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With  a  £29  million  spend  on 
advertising,  our  produo:s  will  be  more 
noticeable  th 


It's  the  sort  of  support  that  makes  a  brand  not  just  well  known 
to  your  customers,  but  famous. 

So  before  you  can  say"Crookes  are  the  number 
one  supplier  to  the  pharmacy  trade," you've  sold  it. 
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ing  time  off? 


TiMSIP 


BELIEF  OF  FLU  SYMPTOMS 


Since  'flu  doesn't  take  any  time  off,  Lemsip 
offers  up  to  24  hours  effective  relief  from  its 
symptoms:  3  sachets  of  Lemsip  Flu  Strength 
during  the  day  plus  1  dose  of  Lemsip  Night  Time 
just  before  going  to  bed. 


The  'flu  range  is  only  available  through 
pharmacies  and  will  be  supported  by  TV 
advertising  throughout  the  winter  months. 

So  when  your  customers  complain  of  'flu, 
tell  them  to  give  it  a  taste  of  its  own  medicine. 


Paracetamol  is  normally  well  tolerated  with  only  rare  allergic  reactions  such  as  skin  rashes,  urticaria  (hives)  or  itching.  It  should  be  used  with  caution  by  patients  with  severe  renal 
disease  of  liver  dysfunction.  Including  that  in  other  medicines  being  taken,  the  total  daily  dose  of  paracetamol  should  not  exceed  4  grammes.  Lemsip  Flu  Strength:  PL  No. 
PL44/0146,  contains  Paracetamol  EP  lOOOmg,  Phenylephrine  Hydrochloride  BP  12mg,  Ascorbic  Acid  EP  lOOmg.  RSP  Price  at  Jan'  1993  £3.35.  Phenylephrine  may  interact  with 
antihypertensives.  It  should  be  used  with  caution  by  patients  suffering  from  heart  disease  or  hypertension.  Contraindicated  for  patients  taking  MAOI  drugs.  In  pregnancy  use  under 
medical  supervision.  Lemsip  Night  Time:  PL  No.  PL44/062,  contains  Paracetamol  EP  600mg,  Dextromethorphan  Hydrobromide  BP  15mg,  Chlorpheniramine  Maleate  BP  4mg, 
Phenylpropanolamine  Hydrochloride  BP  25mg,  Ethanol  BP  5.7ml.  RSP  Price  at  Jan'  1993  £3.35.  Chlorpheniramine  may  cause  drowsiness,  blurred  vision  or  gastro  intestinal 
disturbance.  Avoid  alcoholic  drinks,  driving  or  operating  machinery.  Use  in  children  under  13  years  and  in  pregnancy  is  contraindicated.  Lemsip,  Night-Time  and  (J)  are 
trademarks.  Further  information  is  available  on  request  from  Reckitt  &  Colman  Products  Ltd.,  Dansom  Lane,  Hull  HU8  70S. 
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Last  week's  announcement  that  Glaxo  have  appointed 
Arthur  Pappas  as  group  director  for  OTC  medicines  (C&D 
last  week  pl85)  has  led  to  a  flurry  of  speculation  regarding 
the  company's  future  direction,  since  their  OTC  business 
at  the  moment  is  non-existent.  The  widely  touted 
supposition  is  that  the  company  is  making  a  strategic 
change  of  direction.  This  in  turn  is  linked  to  rumours  that 
a  huge  rights  issue  is  planned  to  fund  a  major  healthcare 
acquisition.  Warner-Lambert  seem  to  be  top  of  the 
pundits'  list,  since  their  strong  OTC  business  would  fit 
with  any  aspirations  Glaxo  have  there.  The  thinking 
behind  Glaxo's  move  to  explore  OTC  opportunities  is  not 
hard  to  discern.  State  healthcare  is  becoming  too  costly 
for  national  exchequers  to  bear  without  "patient 
support".  Other  countries  are  watching  with  interest  the 
UK  Government's  moves  to  "take  out"  whole  therapeutic 
categories  from  the  NHS  balance  sheet,  the  quid  pro  quo 
being  a  more  potent  selection  of  "safe"  OTC  medicines. 
Price  controls  are  biting  hard  in  Germany  (C&D 
November  28,1992,  p974),  and  since  January  1  when  their 
GPs  were  given  drug  budgets  with  salary  penalties  for 
overspend  industry  sources  say  prescribing  has  dropped 
by  at  least  25  per  cent!  And  President  Clinton  says  he  will 
tackle  runaway  healthcare  costs  in  the  USA. 
Another  aspect  of  the  situation  is  that  —  pending  any 
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change  of  the  landscape  by  some  major  POM  to  P  changes 
—  good  OTC  lines  are  becoming  increasingly  hard  to  find. 
There  has  been  a  notable  consolidation  of  brands  into 
fewer,  but  larger  portfolios  in  recent  years.  Crookes  made 
a  string  of  major  brand  acquisitions  in  the  late  '80s;  the 
merged  Roche-Nicholas  have  boosted  their  OTC 
programme  with  the  recent  purchase  of  Fisons  consumer 
health  division,  and  Procter  &  Gamble  are  now  pressing 
the  OTC  healthcare  pedal.  For  many  acquisition  is  a  safer 
option  than  new  brand  development. 

Mergers  or  co-operative  marketing  agreements  are  also 
attractive  to  companies  with  expertise  in  either  the  ethical 
or  the  OTC  field,  but  not  both.  Companies  with  a  purely 
prescription  heritage  were  made  painfully  aware  when  the 
original  Selected  List  was  introduced  that  selling  to  the 
consumer  is  a  different  ball  game  to  sales  force  led 
detailing  to  prescribing  doctors.  However,  with  a  foot  in 
both  camps  marketing  direction  can  be  more  easily 
refocused  —  important  if  drugs  are  in  the  deregulation 
pipeline.  OTC  margins  might  not  be  quite  as  high 
(typically  around  15-17  per  cent  as  opposed  to  30  per  cent 
plus  on  prescription  lines),  but  a  well  established  and 
effective  brand  has  a  long  life  simply  —  generic 
competition  notwithstanding  —  because  the  number  of 
effective  OTC  drug  entities  is  limited. 
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Grampian 
supports 
additional 
services 

A  Scottish  health  council  wants 
pharmacists  to  be  encouraged  to 
provide  additional  services  and 
has  called  for  opening  times  to  be 
allied  to  GP  surgery  times. 

In  addition,  the  issues  of  repeat 
prescribing  and  the  pharmacist 
as  a  prescriber  of  medicines 
should  be  kept  under  review. 

The  recommendations  come 
as  the  result  of  Grampian  Local 
Health  Council's  survey  into  the 
public's  views  on  the  services 
from  local  pharmacies. 

Questionnaires  mailed  to  a 
random  sample  of  500  people 
showed  that  98  per  cent  were 
satisfied  with  the  service  and 
almost  half  indicated  they  were 
very  satisfied. 

The  survey  revealed  support 
among  the  public  for  pharmacists 
being  allowed  to  write 
prescriptions  for  minor  ailments, 
with  42  per  cent  in  favour  of  this 
option.  One  third  said  that 
pharmacies  should  be  able  to  sell 
pre-payment  certificates  and  23 
per  cent  said  they  should  be 
allowed  to  issue  repeat 
prescriptions. 

When  asked  about  screening 
services,  54  per  cent  and  52  per 
cent  respectively  said  that 
cholesterol  and  blood  pressure 
testing  should  be  available. 
Fitness  testing  was  thought 
desirable  by  27  per  cent  and 
needle  exchange  by  24  per  cent. 

More  than  half  the  respondents 
said  they  would  like  a  seated 
waiting  area  in  the  pharmacy  and 
54  per  cent  wanted  a  private 
consultation  area.  Other  services 
mentioned  included  weighing 
scales,  access  for  prams  and 
wheelchairs  and  free  condoms. 

Highlighting  a  lack  of 
awareness  of  the  services 
provided  by  pharmacists,  the 
Health  Council  recommended  a 
follow-up  survey  to  determine 
the  level  and  range  of  additional 
services.  This  could  be  used  to 
help  standardise  the  provision  of 
services  across  Grampian. 

Just  over  half  of  respondents 
said  they  had  asked  their 
pharmacist  for  advice  instead  of 
their  doctor,  the  most  popular 
reason  being  because  they  knew 
it  was  a  minor  illness  (89  per 
cent).  Others  said  it  was  because 
they  wanted  to  get  advice  quickly 
(32  per  cent)  or  they  did  not  want 
to  bother  the  doctor  (26  per  cent). 
Flu,  coughs,  colds  and  sore 
throats  were  shown  to  be  the 
most  common  reasons  for  asking 
advice. 

The  most  important  qualities 
of  pharmacists  were  said  to  be 
helpfulness  (36  per  cent),  a 
knowledge  of  medicines  (32  per 
cent)  and  a  quick  service  (12  per 
cent). 
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Avon  targets  ethnic 
minorities  with  advice 


Six  pharmacies  in  the  Easton  area 
of  Bristol  have  launched  a 
coronary  heart  disease  health 
check  programme  targeting  the 
local  Asian  population. 

Pharmacists  and  staff  at  the  six 
shops  speak  a  total  of  nine  ethnic 
minority  languages  between 
them  and  they  will  be  using  a 
range  of  back-up  literature  in 
major  Asian  languages  to  alert 
customers  to  the  dangers  of  CHD. 

Funding  for  the  three  month 
programme  has  been  received 
from  the  "Look  After  Your  Heart" 
Community  Project  scheme  and 
Avon  FHSA. 

This  enables  pharmacists  to 
offer  free  health  checks  including 
blood  pressure,  carbon  monoxide 
and  cholesterol,  accompanied  by 
a  personal  risk  factor  profile. 
Thomas  Morson,  Glaxo  and  AAH 
have  all  donated  equipment. 

After  a  health  check  is 
performed,  a  record  card  in  an 
appropriate  language  will  be 
given  to  the  patient  together  with 


a  voucher  for  the  free  loan  of  a 
"heart  health"  video  available 
from  local  video  dealers.  It  is 
hoped  that  this  will  help  reinforce 
any  advice  given. 

Patients  with  high  readings  on 
the  various  tests  will  be  given  a 
referral  letter  to  take  to  their  GP. 
Routine  results  will  be  fed  back  to 
GPs  on  a  monthly  basis.  It  is 
hoped  that  this  will  assist  with 
the  revised  Health  Promotion 
Scheme  being  introduced  in  July. 

Eye-catching  window  displays 
have  been  designed  and  prepared 
by  health  studies  students  from 
nearby  Brunei  College  of 
Technology.  These  will  be 
changed  monthly  to  highlight  a 
different  heart  health  topic. 

After  the  initial  three  months 
the  scheme  will  be  evaluated  and 
if  deemed  to  be  successful  may  be 
extended  to  other  areas. 

Avon  Local  Pharmaceutical 
Committee  secretary  Alaster 
Rutherford  describes  the  project 
as  "exciting". 


"The  co-ordination  of  sports 
centres,  video  shops,  health 
studies  students  and  pharmacists 
will  show  us  to  have  a  pivotal  role 
in  bringing  health  to  the  High 
Street,"  he  says. 

The  idea  for  the  scheme  came 
from  one  of  the  contractors 
involved  who  identified  a  local 
need.  CHD  was  chosen  because  it 
is  one  of  the  key  areas  of  the 
"Health  of  the  Nation"  White 
Paper  and  because  the  Asian 
community  has  a  relatively  high 
incidence  of  this  condition. 

Mr  Rutherford  believes  the 
multi-lingual  cards  being  produced 
to  notify  doctors  of  test  results  are 
a  first  and  may  be  of  interest  to 
other  FHSAs. 

"I  think  everybody  viewed  the 
High  Street  Health  scheme  in 
Barnet  with  interest  but  one  of  | 
the  reasons  it  works  well  is  that 
Barnet  is  a  small,  cohesive  area 
which  Avon  is  not,"  he  told  C&D. 
"Instead  we  are  looking  at  I 
picking  out  certain  communities  I 


GPs  prescribing  exercise  get 
good  results  for  lower  costs 


Doctors  in  Hailsham,  prescribing 
exercise  to  help  cure  their 
patients  ills,  are  said  to  be 
achieving  better  results  than 
many  health  promotion  clinics. 

The  26  GPs  are  issuing 
"prescriptions"  for  one  exercise 
session  three  times  a  week  for  ten 
weeks  at  the  local  leisure  centre. 
One  week's  treatment  costs  less 
than  one  prescription  charge. 

The  project  was  pioneered  by 
Dr  David  Hanraty.  He  has 
prescribed  swimming,  yoga  and 
workouts  to  over  200  patients  to 
treat  obesity,  hypertension, 
diabetes  and  depression.  After 


one  year,  93  per  cent  of  the  first 
56  patients  had  lost  weight  and  82 
per  cent  had  quit  smoking. 

There  were  also  improvements 
for  asthmatics  and  hypertensives, 
who  reduced  medication,  had 
better  disease  control  and  made 
fewer  visits  to  the  surgery. 

Compliance  is  better  if  exercise 
is  prescribed  rather  than 
recommended,  says  Dr  Hanraty. 
Two-thirds  of  his  patients 
continue  to  use  the  sports  centre 
regularly  after  completing  the 
course  and  the  rest  have  taken  up 
other  exercise  such  as  walking 
and  cycling. 


File  Pharmacy 
Updates1. 

In  this  week's  issue  of  Chemist  & 
Druggist  there  is  a  file  for 
Pharmacy  Update,  courtesy  of 
Glaxo  Pharmaceuticals  UK  Ltd,  plus 
an  adhesive  front  cover. 

This  year  we  have  concentrated 
Pharmacy  Update  into  two  pull-out 
supplements  in  the  centre  of  the 
first  and  third  issues  of  each 
month. (Last  month  Jan  23  and  30) 

This  week  Update  features  the 
first  of  ten  articles  from  Professor 
Alain  Li  Wan  Po,  Pharmacy 
Department  at  the  University  of 
Belfast,  which  will  look  in  turn  at 
each  of  the  therapeutic  categories 
to  be  added  to  the  extended  Selected 
List.  Alain's  first  series  of  C&D 
articles  form  the  basis  of  his  book 
"Non-Prescription  Drugs". 
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to  target  health  promotion 
activities." 

"The  Health  of  the  Nation" 
initiative  calls  for  the  development 
of  a  "health  alliance",  Mr 
Rutherford  says.  "I  hope  that  we 
will  prove  that  these  pharmacies 
offer  another  way  for  GPs  and 
other  health  professionals  to 
improve  the  well-being  of  all 
their  patients." 

•  The  Medicine  Counter  Assistants 
course  which  starts  in  Bristol  on 
March  1  is  being  partly  funded  by 
the  Avon  Training  and  Enterprise 
Council.  Costs  to  pharmacy 
contractors  will  be  only  £45  plus 
VAT  for  six  evenings.  The  course 
has  additional  material  on 
women's  health,  HIV/AIDS, 
holiday  needs  and  nicotine 
patches. 

"Past  courses,  this  is  the 
fourth,  have  been  very  successful 
with  some  local  employers 
sending  all  their  staff,"  says  LPC 
secretary  Alaster  Rutherford. 
"They  realise  the  benefits  — 
better  motivated  staff,  correct 
advice  and  questioning,  more 
effective  use  of  the  pharmacist 
and  higher  sales." 

Anyone  requiring  advice  on  the 
course  should  call  Mr  Rutherford 
on  0272  264785. 


Clwyd  funds 
domiciliary 
visits  pilot 

A  pilot  project  which  involves  a 
community  pharmacist  visiting 
elderly  patients  in  their  home  to 
review  medication  has  received 
funding  from  Clwyd  Family 
Health  Services  Authority. 

Joel  Hirst,  pharmacy  manager 
at  the  L.Rowland  branch  in  Llay, 
Wrexham,  will  visit  patients  over 
the  age  of  75  identified  by  doctors 
at  the  local  Llay  Health  Centre. 
Medication  will  be  reviewed  and 
recommendations  made  to  the 
GPs.  The  FHSA  is  funding  Mr 
Hirst's  locum  costs. 

The  two  month  pilot  project  is 
part  of  Clwyd  FHSA's  bid  to 
extend  pharmaceutical  services 
along  the  lines  of  the  Joint 
Working  Party  report.  The 
initiative  arose  from  a  joint 
meeting  of  the  Local  Medical  and 
Pharmaceutical  Committees  and 
FHSA  officers. 

Rob  Davies,  clinical  pharmacy 
adviser  to  Clwyd  FHSA,  told  C&D 
that  funding  was  available  for 
other  pilot  projects  in  a  number 
of  extended  role  areas.  He  has 
written  to  pharmacists  asking 
them  to  submit  bids  for  funding 
by  March  1.  "We're  very  pleased 
that  we've  got  one  project  up  and 
running.  I'm  hopeful  that  we  can 
get  others  going  too,"  he  said. 

Clwyd  FHSA  is  also  planning  to 
survey  local  pharmacies  to 
determine  the  extent  of 
additional  services  including 
information  leaflets,  counselling 
areas  and  cholesterol  testing. 


Prereg  found  dead 
on  Yorkshire  moors 


Police  are  appealing  for  witnesses 
to  help  solve  the  murder  of  a 
23-year-old  preregistration  student 
Linda  Fleming  of  Elland,  near 
Halifax. 

Linda  was  last  seen  alive  at 
about  8am  on  Friday,  January  22 
in  the  Victoria  Road  area  of 
Elland  on  her  way  to  catch  a  bus 
to  work  at  the  Halifax  General 
Hospital.  Her  body  was  discovered 
in  a  ditch  nine  days  later  by  people 
walking  along  Scammonden  Road, 
on  the  moors  above  Huddersfield. 

A  post  mortem  revealed  the 
cause  of  death  to  be  a  severe  head 
injury  caused  by  a  blunt 
instrument,  a  Press  spokeswoman 
for  West  Yorkshire  Police  told 
C&D.  Linda's  coat  and  handbag 
were  missing  but  otherwise  her 
body  was  fully  clothed,  and  the 
police  say  there  was  no  sexual 
motive  for  the  killing. 

The  police  believe  the  attack 
was  not  made  where  the  body  was 
found.  There  was  no  evidence 
that  Linda  had  been  forcibly 
abducted;  she  may  have  got  into  a 
car  with  someone  she  knew  or 
recognised. 

Linda  had  accepted  a  lift  with  a 
man  she  knew  on  a  previous 
occasion;  she  had  arrived  at  work 
soaking  wet  and  told  colleagues 
that  her  coat  had  wet  the  seat  of 
the  car.  Police  are  appealing  for 
the  driver  to  come  forward  to  be 
eliminated  from  their  enquiries. 
They  are  also  continuing  to 
search  for  Linda's  missing  coat 
and  bag. 

Malcolm  Aiken,  pharmacy 
admissions  tutor  at  Brighton 
University  where  Linda  studied, 
described  her  as  "quiet, 
determined,  kind  and  caring". 
Staff  and  students  were  shocked 
and  saddened  by  the  news  of  her 
death,  he  said. 

Linda  graduated  with  a  2:1 
degree  last  June  and  had  been  due 
to  attend  the  degree  presentation 
ceremony  on  February  12.  The 


director  of  the  University  has 
written  to  Linda's  family  to 
express  their  condolences,  said 
Mr  Aiken. 

Linda's  preregistration  tutor, 
district  pharmacist  Alan  Deane, 
said  that  news  of  her  death  had 
"upset  everyone  greatly".  They 
had  not  been  expecting  her  at 
work  on  the  day  she  went  missing 
because  she  had  been  off  with  a 
bad  cold  since  the  Wednesday  of 
that  week,  he  said. 

Linda's  preregistration  year 
had  been  going  very  well  and 
there  was  no  doubt  that  she 
would  have  qualified  as  a 
pharmacist  in  the  Summer,  said 
Mr  Deane. 


from  ISIPA 

Wellbeing,  a  new  healthcare 
magazine  from  the  National 
Pharmaceutical  Association,  is 
being  launched  this  week. 

NPA  members  will  receive  50 
copies  of  the  44-page,  full  colour 
magazine  during  the  last  week  of 
March.  Although  it  carries  a  cover 
price  of  £1.50,  Wellbeing  can  be 
given  free  of  charge  to  "those 
special  customers  who  regularly 
ask  about  their  medicines  or  for 
product  recommendations". 

Wellbeing  will  be  published 
quarterly  with  articles  aimed 
particularly  at  the  "intelligent 
health-conscious  woman".  NPA 
director  Tim  Astill  believes  "the 
climate  is  right  for  a  positive, 
practical  healthcare  magazine 
aimed  at  the  consumer". 


Allen  Lloyd,  chairman  and  chief  executive  of  Lloyds  Chemists  pic,  pictured 
with  speakers  at  the  celebration  dinner  held  to  mark  the  company's  20th 
anniversary  at  the  Apothecaries  Hall  on  Tuesday.  David  Sharpe  (left) 
PSNC  chairman,  toasted  the  company  with  a  16-verse  ditty  charting  its 
rise  to  a  869-strong  pharmacy  group  with  502  health  and  drug  stores. 
Retail  director  Peter  Lloyd  (second  right)  toasted  the  90  guests  from  all 
sections  of  industry,  the  City  and  the  profession,  while  Lord  McGowan 
(right)  of  Lloyd's  stockbrokers  Panmure  Gordon,  and  Bernard  Silverman, 
former  Boots  superintendent  and  RPSGB  past  president,  responded  for 
the  guests.  Lord  McGowan  painted  a  vivid  picture  of  the  behind  the  scenes 
wheeling  and  dealing  of  the  many  takeover  bids  and  battles  since  flotation 
in  1986,  while  Mr  Silverman,  who  gave  Allen  Lloyd  his  first  job  in 
pharmacy  as  a  Saturday  boy  at  Timothy  Whites,  accepted  his  part  in 
getting  Mr  Lloyd  "to  where  he  is  now",  and  predicted  that  he  would 
achieve  his  ambition  of  owning  more  pharmacies  than  Boots  through  his 
"phenomenal  business  acumen" 


Tell  patients  about  POM  to  Pr  says  Coleman 


Consideration  should  be  given  to 
letting  patients  know  which 
former  prescription  medicines 
are  now  available  from  the 
pharmacy,  David  Coleman,  the 
president  of  the  Royal 
Pharmaceutical  Society,  was  due 
to  tell  the  Kings  Lynn  Branch  on 
February  3  as  C&D  went  to  Press. 

"Perhaps  it  is  time  my  window 
stopped  displaying  shampoos  and 
the  like  and  concentrated  on 
information  about  newly  available 
'ex-POM'  effective  medicines  — 
products  which  in  many  cases 
also  in  their  pricing  give 
recognition  to  my  time  and 
knowledge,"  he  said. 

"We  have  the  expertise  and 
increasingly  we  have  the  tools. 


Let  us  make  sure  that  our 
patients  know." 

Mr  Coleman  opened  by  telling 
the  audience  about  his  own 
experiences  when  advising  and 
counselling  on  the  use  of  nicotine 
patches. 

Many  people  did  not  go  to  a 
doctor  because  they  did  not  see 
themselves  as  ill,  just  wanting  to 
give  up  smoking,  he  said. 

"I  got  the  impression  again 
that  where  a  pharmacy  is  so 
important  is  that  no  appointment 
was  needed,"  he  said.  "A  casual 
enquiry  could  be  made  with  no 
loss  of  face." 

The  Royal  Pharmaceutical 
Society  insists  that  each  nicotine 
patch  sale  is  handled  personally 
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by  the  pharmacist  because  this 
ensures  the  patient  gets  full 
"back-up",  he  explained. 

But  it  is  also  important  that 
assistants  are  knowledgeable 
because  the  first  approach  was 
often  to  them. 

"We  shall  be  watched  to  see 
how  we  manage  these  products, 
perhaps  sometimes  in  a  hyper- 
critical way,  but  it  seems  to  me 
that  we  have  already  shown  that 
the  case  for  providing 
pharmacists  with  up-to-date 
products  for  sale  under  their 
supervision  is  overwhelming," 
said  Mr  Coleman.  "We  must  be 
sure  to  demonstrate  at  every 
stage  the  professional  input  of  the 
pharmacist." 
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DoH  to  police  new 
professional  allowance? 


The  Department  of  Health  is 
considering  the  introduction  of 
new  checks  to  ensure  that  the 
professional  allowance  to  be  paid 
from  April  1  to  encourage  higher 
standards  in  pharmacies  is  only 
paid  where  entitlement  is  clearly 
established. 

Replying  to  the  recent  report 
by  the  Public  Accounts  Committee 
on  community  pharmacies  in 
England,  the  DoH  announced  that 
it  would  be  issuing  guidance  to 
FHSAs  on  "how  to  ensure  that  the 
allowance  is  paid  only  when  the 
qualifying  conditions  are  satisfied". 

The  Department  re-affirmed  the 
importance  it  attaches  to  the 
maintenance  of  quality  in  the 
work  of  pharmacists  and  to  the 
policing  role  carried  out  by 
inspectors  of  the  Royal 
Pharmaceutical  Society. 

The  Department  assured  the 
PAC  that  it  expected  FHSAs  to 
take  account  of  the  Society 
inspectors'  reports  as  part  of  their 


management  role. 

Dealing  with  the  drug  testing 
scheme,  the  DoH  pointed  out 
that  it  now  covered  any 
dispensing,  whether  of  medicines 
or  appliances,  by  pharmacists. 
"In  the  light  of  changes  in 
pharmacy  practice,  the 
Department  is  reviewing  the 
present  scheme  and  as  part  of 
that  review,  is  considering 
whether  some  of  the  resources 
currently  devoted  to  it  would  be 
better  employed  in  measuring 
and  monitoring  other  quality 
standards". 

The  Department  has  also 
responded  to  the  comments 
made  by  the  PAC  about  the 
definition  attached  to  the  word 
"reasonable"  in  its  undertaking 
to  provide  the  public  with 
reasonable  access  to  pharma- 
ceutical services. 

The  DoH  explained  that  it  did 
not  consider  that  it  was 
practicable  to  define  at  the  centre 


what  reasonable  access  should  be 
as  what  was  "reasonable"  would 
vary  from  place  to  place. 

However,  guidance  had  been 
issued  to  FHSAs  about  the  factors 
they  should  take  into  account  in 
assessing  applications. 

The  Department  informed  the 
PAC  that  it  was  committed  to 
reviewing  the  essential  small 
pharmacy  scheme  to  ensure  that 
pharmacies  which  were  deemed 
to  be  necessary  were  not 
disadvantaged  by  the  changes  to 
the  remuneration  structure 
agreed  with  the  PSNC. 

"This  is  likely  to  result  in  an 
increase  in  the  number  of 
pharmacies  covered  by  the 
scheme". 

The  DoH  also  undertook  to 
monitor  FHSAs'  use  of  the  new 
scheme  and,  in  the  light  of  the 
findings  would  consider  whether 
further  measures  were  necessary 
to  encourage  pharmacies  to  set 
up  in  under-provided  areas. 


Mediphase  welcomes  news  that  PPA 
services  are  going  out  to  tender 


Last  week's  announcement  that 
the  Prescription  Pricing  Authority 
is  to  put  its  services  out  to  tender 
has  been  welcomed  by  a  computer 
systems  company  active  in  the 
pharmacy  sector. 

The  pricing  of  prescriptions  by 
a  private  company  is  an  area  of 
interest  as  a  medium  to  long  term 
aim,  according  to  Mediphase's 
Maurice  Leaman. 

He  believes  the  future  will  see 
electronically  dispensed  scripts 
and  an  end  to  the  days  of  sending 
forms  to  the  PPA,  a  system  he 
describes  as  "archaic  and 
outmoded". 

Mr  Leaman  says  he  has  known 
about  moves  towards  market 
testing  at  the  PPA  ( C&D  last  week 


pl56)  for  some  time.  He  also 
believes  that  Mediphase  will  be  in 
the  lead  when  it  comes  to  bidding 
for  the  Authority's  services. 

"Work  is  well  advanced  towards 
making  both  the  company  and 
pharmacists  more  responsible  for 
their  economic  welfare,"  he  said. 
"Our  anti-endorsement  program 
is  preparing  for  the  total 
electronicisation  (sic)  of  the 
NHS,  including  the  privatisation 
of  the  PPA. 

"When  the  Government  sees 
the  range  of  services  we  can  offer 
and  the  prices  we  can  offer  them 
for,  they'll  have  a  different  view  of 
what  can  be  privatised." 

Mr  Leaman  sees  pharmacy  as  a 
clearing  house  for  a  large  amount 


of  information  and  products  and 
pharmacists  could  be  involved  in 
sending  this  information  direct 
to  many  agencies. 

This  would  add  a  different 
dimension  to  the  role  of  the 
pharmacist.  He  also  sees 
pharmacists  becoming  more 
involved  with  the  economic 
control  of  the  NHS. 

"We  can't  bury  our  heads  in 
the  sand  and  say  its  got  to  be  this 
way  because  that's  the  way  its 
always  been,"  he  says. 

Because  he  believes  that  the 
Royal  Pharmaceutical  Society 
should  be  more  aware  of  threats 
to  the  profession  and  the  advances 
it  can  make  in  electronic 
technology,  Mr  Leaman  has 
decided  to  stand  for  election  to 
Council  this  year.  "If  pharmacy 
addresses  these  problems  now  it 
can  secure  the  future  of  the 
profession  electronically." 

He  welcomes  moves  by  the 
Young  Pharmacists  Group  to  try 
and  introduce  hustings  for  the 
elections  this  year  and  says  he  is 
willing  to  talk  to  anyone  at 
anytime  about  his  views.  Covert 
elections  are,  he  says,  a  nonsense. 

Mr  Leaman  says  is  delighted  to 
see  Allen  Lloyd  standing  for 
election  to  Council,  adding  that 
the  Society  needs  more 
entrepreneurial  pharmacists. 

If  elected,  he  says  he  would 
push  for  open  elections  and 
would  like  to  see  a  more  balanced 
Council,  representing  the 
different  interest  groups  within 
the  profession  of  pharmacy  as  a 
whole. 


Scottish  newsletter 

A  newsletter  for  Scottish 
community  pharmacists  has 
been  produced  by  the  Scottish 
Pharmaceutical  Federation. 
Anyone  wishing  to  contribute 
should  contact  the  SPF  at  135 
Buchanan  Street,  Glasgow  G1 
2JG  (tel:  041-221  1235). 

Conference  dates 

Continuing  the  series  of 
"Health  of  the  Nation" 
conferences,  the  following 
venues  have  been  announced: 
Aylesbury,  February  10; 
Doncaster,  February  15; 
Brighton,  February  24; 
Croydon, February  26; 
Liverpool,  March  1;  Chorley, 
March  3;  Newcastle,  March  10; 
Poole,  March  23;  London, 
March  29;  Leeds,  April  6. 
Topics  include  cancer,  mental 


illness,  alcohol  and  sexual 
health.  One  member  of  Mrs 
Bottomley's  ministerial  team 
will  address  each  conference. 

Lincoln  merge 

Lincolnshire's  two  district 
health  authorities  are  to 
merge  from  April  1,  1994.  The 
new  DHA  will  be  responsible 
for  purchasing  hospital  and 
community  health  services  for 
the  whole  of  the  county.  The 
new  DHA  will  also  work  with 
the  FHSA  as  a  joint  health 
commissioning  agency. 

PSNC  meeting 

The  Pharmaceutical  Services 
Negotiating  Committee  was 
meeting  with  Health  Minister 
Dr  Brian  Mawhinney  to  discuss 
remuneration  on  Wednesday 
as  C&D  went  to  Press. 


Pressure 
from  small 
contractors 

An  Essex  pharmacist  is  taking  up 
the  cause  of  small  contractors 
and  attempting  to  get  a  pressure 
group  off  the  ground. 

Hemant  Patel  is  hoping  to 
organise  a  meeting  in  central 
London  in  mid-February.  This 
will  consider  what  steps 
threatened  pharmacists  can  take 
following  news  that  PSNC  can  no 
longer  protect  the  status  of  small 
contractors  on  the  grounds  of 
size  alone  (C&D  last  week  pl57). 

"Small  contractors  have  had  a 
difficult  time  in  the  last  two 
years,"  says  Mr  Patel,  who  is  not 
himself  an  affected  party.  "They 
are  looking  for  a  respite  but 
instead  PSNC  have  put  the  boot 
in."  He  describes  the  situation  as 
"economic  attrition". 

Mr  Patel  thinks  all  contractors, 
regardless  of  size,  will  be 
outraged  by  the  situation.  "They 
will  see  it  as  unjust  to  throw 
contractors  on  the  rubbish  heap 
when  many  have  dedicated  their 
lives  to  the  profession.  If  anyone 
is  going  to  loose  their  contract 
they  must  be  compensated." 

Mr  Patel  is  hoping  that  any 
pharmacist  who  shares  his  views 
and  who  is  interested  in 
attending  the  meeting  will 
contact  him  at  20  Whitebarn 
Lane,  Dagenham,  Essex  RMK) 
9LH  (tel:  081-595  8978). 


Epidemic  of 
oesophageal 
disease 

"We  are  in  the  middle  of  an 
epidemic  of  oesophageal  disease," 
says  Dr  Ian  Barrison,  consultant 
physician  and  gastro-enterologist 
at  St  Alban's  City  Hospital,  as  a 
Gallup  survey  shows  that  48  per 
cent  of  general  population  have 
suffered  heartburn. 

Only  one  third  of  regular 
sufferers  have  ever  consulted 
their  GP  despite  the  fact  that  43 
per  cent  have  had  heartburn  for 
seven  years  or  more.  Failure  to 
visit  their  GP  may  be  because 
patients  have  a  low  expectation  of 
treatment,  may  be  unaware  of 
alternatives  to  antacids  or  afraid 
it  is  a  more  serious  condition. 

Pharmacists  have  an  important 
role  to  play  in  the  treatment, 
management  and  referral  of 
heartburn,  Dr  Barrison  added. 
They  can  identify  regular 
purchasers  of  remedies  as  the 
survey  found  that  88  per  cent  of 
sufferers  bought  remedies  from 
pharmacies,  with  41  per  cent 
taking  antacids  at  least  once  a 
week.  He  rejected  suggestions 
that  antacids  be  confined  to 
pharmacies  on  practical  grounds, 
saying  "the  scale  of  the  problem 
is  so  huge". 
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A  Christmas 
bonus 

The  availability  of  nicotine 
patches  without  prescription  was 
a  unexpected  Christmas  bonus.  I 
have  been  impressed,  not  only  by 
the  volume  of  sales,  but  also  with 
the  positive  feedback  I  have  been 
receiving  from  clients.  Hardened 
smokers  say  the  patches  are 
allowing  them  to  stop  and  that  is 
good  news. 

However,  one  customer  has 
complained  that  they  do  not 
work.  His  sister  had  given  him  a 
patch  and  instructed  him  to  put  it 
on.  Ten  days  later  he  started  to 
crave  —  the  patch  still  being  in 
place.  Possibly  his  sister  should 
have  been  told  that  the  patches 
only  last  for  24  hours! 

A  few  years  ago  such  products 
would  not  have  received  a 
Pharmacy  licence.  Today,  the 
Government's  policy  has  changed 
as  part  of  the  drive  to  reduce  the 
drugs  bill.  As  we  are  all  too  aware, 
another  ten  medicine  categories 
will  soon  be  assigned  to  the 


We  are  entering  an 
era  which  will  see 
an  explosion  in  the 
number  of  P 
medicines 


"blacklist".  The  only  crumb  of 
comfort  that  can  be  offered  to  the 
disgruntled  companies  who  will 
lose  out  is  the  possibility  of 
deregulation  from  POM  to  P. 

In  short  we  are  entering  a  new 
era  which  will  see  an  explosion  in 
the  number  of  P  medicines. 
There  are  benefits:  to  the  public, 
to  pharmacy  and  to  government, 
but  for  pharmacy  there  are  also 
dangers.  Should  we  fail  to  provide 
the  proper  environment  for  these 
medicines  the  "grand  plan"  could 
be  curtailed  considerably. 

Already  Granada  TV  has 
criticised  pharmacists  for  not 
supplying  any  information  with 
nicotine  patches.  This  is  very 
reminiscent  of  the  various 
Which?  reports.  GPs,  charities 
such  as  Action  on  Smoking  and 
Health,  and  even  manufacturers 
have  expressed  concern  that  the 
pharmacist  might  not  be  the 
right  person  to  supply  patches. 

We  have  to  prove  them  wrong. 
We  have  to  ensure  that,  in 
addition  to  supplying  the 
product,  the  client  is  given 
adequate  information.  Let  us  all 
take  steps  to  ensure  this  happens. 
National  No  Smoking  Day  will 
soon  be  with  us.  This  provides  an 
ideal  time  to  promote  smoking 
cessation.  Smokers  will  be 
encouraged  to  stop  for  a  day  and 
with  your  support,  many  will  stop 
for  good.  This  is  an  opportunity  to 
promote  our  professionalism  — 
but  our  business  will  also  benefit. 
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Break  a  rota 
and  make 
progress! 

In  common  with  most  local 
community  pharmacies  in  my 
area  I  stay  open  until  7.00pm 
every  night  and  have  done  so 
for  many  years.  The  number  of 
scripts  I  dispense  after  5.30pm 
varies,  but  is  rarely  more  that 
20  and  the  customers  are  also 
few  and  far  between. 

The  return  on  these  scripts 
and  the  till  takings  hardly 
warrants  the  staff  time,  but  it 
was  a  position  forced  on  most 
pharmacies  long  ago  by  the 
classic  "rota  breakers". 
Speaking  to  those  of  my 
colleagues  prepared  to  be 
honest  I  gather  they  are  all  in  a 
similar  position,  and  looking  at 
the  dispensed  scripts  many  are 
not  urgent  and  would  have 
appeared,  in  any  case,  at  the 
pharmacy  the  next  day  at  no 
inconvenience  to  the  patient. 

I  cannot,  however,  alter  my 
hours  because  that  first  rota 
breaker  is  still  active,  a 
precedent  has  been  established, 
and  to  change  would  be 


perceived  as  providing  a  poorer 
service.  In  the  days  of  genuine 
rotas  a  comprehensive  service 
was  provided  until  7.00pm 
across  the  whole  area  so  that 
those  in  need  could  always  rely 
upon  a  well-publicised 
pharmacy  to  be  open  on  any 
given  night.  The  return  on 
work  was  reasonable  and  we 
were  also  paid  a  small  pittance 
by  the  Department  of  Health 
for  providing  the  service. 

Now  a  similar  service  costs 
the  Department  very  little. 
Those  monies  are  totally  lost  to 
pharmacy  since  there  is  no 
contractual  obligation  for  any 
pharmacy  to  open  the  extended 
hours.  Much  of  the  time,  at  the 
end  of  a  long  tiring  day,  I  stand 
around  twiddling  my  thumbs 
when  I  would  much  prefer  to 
be  at  home  with  the  wife  and 
kids.  That's  progress  for  you! 

Heads  need 
knocking  at 
Lines  FHSA? 

Once  again  the  provision  of  a 
community  pharmacy  service 
is  being  actively  opposed  by 
scaremongering  from  a 
dispensing  doctors'  practice. 
(C&D)m  30  pl57).  I  can 
understand  the  vehement 
opposition  drummed  up  by 
dispensing  doctors  defending 
their  right  to  retain  inches 
thick  pharmaceutical  icing  on 
their  remunerative  cake,  but 
that  the  Lincolnshire  FHSA  is 
prepared  to  accede  to  that 
point  of  view  in  Welton,  which 
is  only  four  miles  from  Lincoln 
city  centre,  must  call  into 
question  their  competence  to 
provide  comprehensive  health 
services  to  the  community. 

Parochial  opinion  whipped 
up  by  emotional  blackmail 
from  self-interested  dispensing 
doctors  is  a  well-known 
phenomenon  but  in  a 
controlled  area,  once  it  has 
been  determined  that  the 
opening  of  a  pharmacy  would 
not  prejudice  existing  medical 
or  pharmaceutical  services,  the 
requirement  of  necessary  or 
desirable  when  no  other 
pharmacy  exists  must  almost 
be  an  academic  question. 

The  FHSA,  instead  of 
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apparently  bowing  to  medical 
pressure,  should  clearly  state 
that  this  is  an  area  that 
deserves,  and  will  receive,  a 
proper  pharmaceutical  service. 
To  say  otherwise  is  a 
dereliction  of  duty  requiring 
much  head  banging  from  above 
to  make  the  members  of  the 
Authority  properly  understand 
their  responsibilities!  If  they 
are  unable  to  accept  those 
responsibilities  then  they 
should  immediately  be  relieved 
of  their  positions  and  replaced 
by  new  members  who  do. 

Finding  time 
for  staff 
training 

I  am  now  bombarded  every 
week  with  an  ever  increasing 
mass  of  continuing  education 
and  staff  training  literature. 
Through  the  post,  in  the 
journals,  from  the  NPA  and 
even  as  inserts  with  PSNC 
News.  All  this  information 
leaves  me  with  little  excuse  for 
not  keeping  up  to  date  but  I 
know  I  cannot  do  justice  to  its 
enormity,  and  as  a 
consequence  unless  there  are 
compelling  commercial  or 
professional  reasons,  I  tend  to 
put  off  until  tomorrow  what  I 
should  be  doing  today. 

The  excuse,  however,  of 
increased  demands  on  my  time 
can  no  longer  be  justified  and 
my  present  haphazard  systems 
require  radical  change  if  I  am 
not  to  be  left  behind  by  my 
competitors.  I  have  noticed 
that  many  multiples  close  for 
an  hour  each  week  on  a  slack 
day  for  staff  training  and  I  do 
not  see  why  a  similar  system 
could  not  be  introduced  into 
community  pharmacy. 

Although  we  are  contracted 
to  remain  open  there  must  be 
times  during  the  week  when 
the  shop  could  be  closed  for  at 
least  an  hour's  and  a  bell 
provided  for  any  emergencies. 
If  this  was  acceptable  it  could 
then  be  formalised  as  a 
requirement  of  a  future 
practice  allowance,  with 
supervision  being  conducted  by 
way  of  practice  audit. 

Both  staff  training  and 
continuing  education  for 
pharmacists  is  vital  for  our 
future  development.  Their 
incorporation  into  a  practice 
allowance  with  audit  would 
provide  the  impetus  for 
universal  acceptance  while 
eliminating  the  problems  an 
examination  based  system 
would  generate. 


203 


Scriptspecials 


Arthrotec  offers 
Gl  protection 


Arthrotec,  a  new  NSAID  arthritis 
treatment  from  Searle,  combines 
the  relief  of  pain  and  inflam- 
mation with  built-in  protection 
against  gastro-intestinal  damage. 

Each  tablet  contains  diclofenac 
sodium  with  misoprostol  to 
protect  against  NSAID-induced 
gastric  and  duodenal  ulcers. 
Searle  believe  the  combination 
could  save  the  NHS  over£10()m  a 
year  as  it  is  cheaper  than  several 
other  NSAIDs,  and  also  cheaper 
than  prescribing  an  NSAID  and 
anti-ulcer  agent  separately. 

Dr  Frank  McKenna,  consultant 
physician  and  rheumatologist, 
Trafford  General  Hospital,  said  at 
the  launch  this  week  there  was 
increasing  evidence  that  elderly 


people  were  at  high  risk  of  NSAID 
induced  ulcers.  Patients  over 
65-70  years  old  should  not  be 
prescribed  NSAIDs  without 
concurrent  protective  therapy. 

Searle  have  also  launched  the 
Arthrocare  programme  which 
aims  to  identify  and  meet  the 
previously  unrecognised  needs  of 
people  with  arthritis.  There  is  a 
newsletter,  together  with  an 
inquiry  service  to  provide 
counselling  and  information. 
Details  from  Karen  Westaway  on 
0494  521124. 

Product  licence  holder  G.D. 
Searle  &  Co,  PO  Box  53,  Lane  End 
Road,  High  Wycombe,  Bucks 
Presentation  White  round  biconvex 
tablets  marked  "Searle  1411". 


Each  tablet  consists  of  an  enteric 
coated  core  containing  diclofenac 
sodium  50mg  covered  by  an  outer 
mantle  of  misoprostol  200mcg. 
By  the  time  diclofenac  is  released 
in  the  duodenum,  the  misoprostol 
has  built  a  protective  barrier 
Indications  The  diclofenac 
component  is  indicated  for  the 
treatment  of  osteo-arthritis  and 
rheumatoid  arthritis;  misoprostol 
for  prophylaxis  of  NSAID-induced 
gastric  and  duodenal  ulceration 
Dosage  Adults  only  —  one  tablet 
to  be  taken  with  food  two  or  three 
times  daily.  To  be  swallowed 
whole,  not  chewed 
Contra-indications  Active  gastro- 
intestinal bleeding;  pregnancy 
and  during  breast-feeding; 
known  hypersensitivity  to 
NSAIDs  and  prostaglandins 
Precautions  Use  in  patients  with 
known  gastric  or  duodenal 
ulceration  should  be  avoided.  If 
NSAID  therapy  is  still  thought  to 
be  essential,  then  Arthrotec  may 
be  considered.  See  Data  Sheet 
Side  effects  Gastric  and  duodenal 
ulceration  have  been  reported 
although  less  frequently  than 
with  diclofenac  alone.  The  most 
common  Arthrotec-specific  side 
effect   is  diarrhoea   (ie  when 
compared  with  diclofenac  alone), 
but  this  occurs  in  a  minority  of 
patients  and  is  usually  mild  and 
transient.  See  Data  Sheet 
Legal  category  POM 
Packs  Foil  blister  pack  of  60 
tablets  (£14.98  trade) 
Product  licence  0020/0201 
Issued  February  1993 


NODS  —  an  eye  opener  from  S&N 


NODS  Tropicamide,  from  Smith 
&  Nephew,  is  the  first  use  of  the 
Novel  Ophthalmic  Delivery 
System  (NODS). 

The  NODS  consists  of  a  sterile, 


individuaily-wrapped,  single 
ophthalmic  applicator  strip,  just 
over  5cm  in  length,  containing 
125  micrograms  Tropicamide. 

Due  to  variation  in  the  tear 
volume  in  the  conjunctival  sac  it 
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is  not  possible  to  compare  the 
concentrations  achieved  with 
NODS  with  those  from  aqueous 
eye  drops.  However  one  unit  of 
NODS  Tropicamide  produces  an 
effect  on  mydriasis  and  cycloplegia 
roughly  equivalent  to  that 
obtained  with  one  drop  of  1  per 
cent  Tropicamide  solution. 

NODS  is  administered  by 
placing  the  medicated  flag  in  the 
lower  conjunctival  sac.  On 
contact  with  the  tear  film  it 
detaches  and  starts  to  release  the 
drug.  If  it  is  necessary  to  apply 
drops  in  addition  to  NODS,  an 
interval  of  five  minutes  should  be 
allowed  after  installation  of  the 
drops  before  applying  the  NODS. 

The  pharmacokinetics  of  the 
NODS  differs  significantly  from 
those  of  both  drops  and  ointment. 
The  half  life  of  a  drug  in  the  eye  is 
measured  in  seconds  for  drops 
but  for  NODS  it  is  measured  in 
minutes.  Smith  &  Nephew  say 
the   reduced   rate   of  occular 


Diagram  of  NODS 

clearance  allows  greater  occular 
penetration  and  an  enhanced 
therapeutic  response. 

According  to  the  company, 
clinical  trials  have  shown  NODS 
to  have  greatly  increased 
bioavailability  compared  to  both 
drops  and  ointment.  This  permits 
the  dosage  to  be  minimised  and 
reduces  potential  side  effects. 

The  sterile  pack  enables  NODS 
to  be  administered  anywhere, 
including  operating  theatres, 
eliminating  any  risk  of 
contamination  or  cross  infection. 

NODS  Tropicamide  is  available 
in  boxes  of  25  units  (£4.42  trade). 
Smith  &  Nephew  Pharmaceuticals 
Ltd.  Tel:  0708  349333. 


Du  Pont  Cyclocaps 

Du  Pont  are  extending  their  range 
of  non-patented  products  with 
Salbutamol  Cyclocaps  to  be  used 
with  the  company's  dry-powder 
inhalation  device,  the  Cyclohaler. 
The  Salbutamol  Cyclocaps  are 
available  in  two  strengths: 
200mcg  (100  £4.36)  and  400mcg 
(100X7.45).  Du  Pont 
Pharmaceuticals  Ltd.  Tel:  0462 
482648. 

Dry  powder  Aredia 

Aredia  Dry  Powder  is  replacing 
the  existing  solution  formulation 
which  had  to  be  stored  at  2-8C. 
Aredia  is  now  available  either  as 
four  vials  containing  15mg 
Iyophilised  pamidronate  disodium 
with  four  5ml  ampoules  of  water 
(£103.87)  or  in  a  higher  strength 
of  two  vials  containing  30mg  of 
the  drug  with  two  10ml  ampoules 
of  water  (£103.87).  The  new 
formulation  does  not  need  to  be 
stored  in  a  refrigerator  unless 
reconstituted.  Ciba-Geigy 
Pharmaceuticals.  Tel:  0403 
272827. 

lodof  lex  new  pack 

A  new  lOg  pack  of  Iodoflex 
(£24.66),  containing  6  x  8cm 
single  units,  is  now  available  on 
FP10  for  the  treatment  of  large 
chronic  leg  ulcers.  Research 
suggests  that  approximately  one 
fifth  of  leg  ulcers  require  coverage 
greater  than  25cm2.  The  new  size 
will  cover  wounds  up  to  48cm\ 
Perstop  Pharma.  Tel:  0256 
477868. 

SB  divestments 

Smithkline  Beecham  have 
divested  the  following  products  to 
Evans  Medical  Limited:  Fefol, 
Fefol  Z,  Fefol-Vit,  Feospan  and 
Fesovit  Z.  From  March  1  all 
orders  for  these  products  should 
be  directed  to  Evans  Medical 
(customer  services  department), 
Foster  Avenue.  Woodside  Park 
Estate.  Dunstable,  Bedfordshire 
LU5  5TA(tel:0582  476611). 

New  Froop  40 

Froop  40  tablets,  containing 
frusemide  40mg  are  available 
from  Ashbourne  Pharmaceuticals 
in  packs  of  28  (£1.10).  Ashbourne 
Pharmaceuticals.  Tel:  0604 
882190. 

Belladonna  plasters 

Cuxson  Gerrard  say  that  their 
Belladonna  plasters  have  not  been 
de-listed.  Recent  problems  have 
been  overcome  and  supplies  will  be 
back  to  normal  within  the  next  two 
months.  Cuxson  Gerrard  &  Co  Ltd. 
Tel:  021-544  7117. 

New  name  for  cereal 

Nutricia  Dietary  Products  have 
changed  the  name  of  Dietary 
Gluten-Free  Hot  Breakfast  Cereal  to 
Rite  Diet  Hot  Breakfast  Cereal. 
Nutricia  Dietary  Products  Ltd.  Tel: 
081-951  9155. 
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CLEARINE    EYE  DROPS. 


Counterpoints 


P&G  add  shine  with 
Pantene  Pro-V 


Pantene  Pro-V  is  the  new 
haircare  range  from 
Procter  &  Gamble,  which 
they  describe  as  "the 
biggest  launch  in  haircare 
since  Wash  &  Go". 

Marketed  as  a  range  for 
healthier  looking  hair,  all 
products  in  the  range 
contain  an  ingredient 
derived  from  pro-vitamin 
B5,  found  naturally  in 
healthy  hair.  It  is  said  to 
penetrate  the  hair  shafts  to 
nourish  and  strengthen 
hair,  leaving  it  shiny  and 
healthy  looking,  say 
Procter  &  Gamble. 

Designed  for  both  men 


and  women,  the  range 
comprises:  Shampoo  Plus 
Pro-Vitamin  Conditioner 
in  one  (200ml  £2.29, 
400ml  £4.19),  which 
comes  in  permed/coloured/ 
damaged,  normal  and 
dandruff  control  variants; 
Pro-Vitamin  shampoo 
(250ml  £2.29)  in 
permed/coloured/damaged 
or  normal  variants; 
Pro-Vitamin  Treatment 
conditioner  (200ml  £2.29) 
in  permed/coloured/ 
damaged  or  normal/dry 
variants;  Pro-Vitamin 
Intensive  conditioner 
(100ml  £3.65)  in  either 


permed/coloured/damaged 
or  dry/very  dry  variants; 
Pro-Vitamin  Strengthening 
Concentrate  (3  x  single 
treament  15ml  phials, 
£3.65)  for  treating  weak 
and  brittle  hair. 

Trial  size  packs  of  key 
products  in  the  range  will 
be  available  at  launch. 

Pantene  Pro-V  will  be 
supported  a  £10.7  million 
campaign  comprising 
television  and  Press 
advertising  starting  in 
April,  supplemented  by  a 
national  sample  drop. 
Procter  &  Gamble.  Tel: 
0784  434422. 
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back'  say 
Unichem 

"Fight  back  for  pharmacy" 
is  the  title  of  a  new  leaflet 
distributed  by  Unichem, 
designed  to  help 
pharmacists  increase  their 
babycare  sales. 

Selected  Johnson  & 
Johnson  baby  products  are 
on  offer  at  20  per  cent  off 
trade  prices.  There  is  14 
per  cent  off  Pampers,  17 
per  cent  on  Milupa,  27-30 
per  cent  on  Cow  &  Gate 
produi. is,  16  per  cent  on 
Robinsons  and  20  per  cent 
off  Baby  Fresh. 

The  promotion  is  being 
supported  by  a  range  of 
new  PoS  material. 
Unichem.  Tel:  081-391 
2323. 


Wellcome  Winter  offer 


Wellcome  are  running  a 
Winter  window  display 
competition  for 
independent  pharmacies. 

First  prize  is  £1,500 
worth  of  Thomas  Cook 
vouchers  (£1,000  for  the 
pharmacist  and  £500  for 
the  assistant).  There  are  58 
runners  up  prizes  of  an 
atlas. 

To  enter,  pharmacists 


need  to  display 
background  material  from 
the  television  Actifed  and 
Sudafed  adverts  and  the 
Calpol  Press  advert  in  the 
window,  then  return  the 
card  to  Wellcome.  A 
holiday  winner  will  be 
announced  at  the  end  of 
each  month.  The 
Wellcome  Foundation. 
Tel:  0270  583151. 


Superted  comes  alive 


Healthcrafts  are  running  a 
Winter  promotion  on  their 
Superted  range  of 
children's  vitamins. 

Bringing  Superted  to 
life,  the  company  is 
offering  consumers  a 
cartoon  video  with  packs 
of  Superted  A,  C,  D  and 


Multivitamins  with  iron 
supplements.  Customers 
can  obtain  the  video  by 
collecting  two  proofs  of 
purchase  from  any 
Superted  pack  plus  £1.99, 
or  one  proof  of  purchase 
plus  £2.99.  Healthcrafts. 
Tel:  0932  336366. 


V05  Hot  Oil  moves 
into  shampoo 
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Alberto  Culver  are 
introducing  V05  Hot  Oil 
shampoo  in  four  variants, 
all  priced  at  £2.25  for 
150ml,  to  be  used  in 
combination  with  their 
conditioning  product. 

The  packaging  of  the 
shampoos  mirrors  the 
existing  V05  Hot  Oil  packs 
and  they  carry  the  same 
fragrance.  While  the 
conditioner  is  intended  as 
a  once  a  week  treatment, 
the  shampoo  is  intended 
for  use  throughout  the 
week. 

The  four  variants  are: 

•  original,  with  panthenol 
for  permed  or  colour 
treated  hair 

•  moisturising,  with  aloe 
vera  to  revitalise  heat 
treated/damaged  hair 

•  extra  body,  with  collagen 
for  fine  or  limp  hair 

•  strengthening,  with 
panthenol  and  collagen  to 
reduce  breakage  and 
revitalise  hair. 

V05  Hot  Oil  shampoo 
uses  three  cleansing 
agents  and  a  patent 
pending  conditioning 
system  has  been  built  into 
the  formulation  using  a 
gentle  conditioner 
combined  with  a  softening 
agent 

To  encourage  initial 
purchase  a  "Hot  Hair 
pack"  is  available  from  this 
month  in  all  variants, 
containing  a  15ml  Hot  Oil 
tube  and  50ml  Hot  Oil 
shampoo.  Priced  £0.69,  the 
pack  is  designed  to  last  a 
week. 
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For  the  independent 
trade  a  merchandiser  is 
available  holding  24  Hot 
Oil  shampoos  (six  of  each 
variant)  and  24  Hot  Hair 
packs.  Trial  packs  are 
expected  to  remain 
available  until  the  end  of 
March. 

The  merchandiser  picks 
up  the  legal  theme  being 
used  in  a  new  £200,000 
Press  campaign  in  a  wide 
variety  of  media  targeting 
women  in  the  15-44  age 
group.  Adverts  will  be 
breaking  this  month  in  19, 
Looks,  Cosmopolitan, 
Woman  and  Bella. 

A  £3  million  television 
campaign,  starting  in  the 
Spring,  will  support  the 
regime,  using  "The  Crime, 
The  Trial"  theme.  And, 
according  to  senior  brand 
manager  Robin  Gofton, 
there  will  be  further 
support  during  the  year. 

Alberto  Culver  are 
targeting  the  brand  at 
users  who  claim  to  find 
problems  with  two-in-one 
shampoos.  Two  thirds  still 
use  a  separate  conditioner, 
and  almost  a  third  use  a 
Hot  Oil  treatment, 
according  to  Tom 
Monaghan,  general 
manager  of  Alberto's  retail 
division. 

Mr  Monaghan  also 
intimated  that  Alberto 
were  working  on  "a  new 
development  for  the 
styling  market  likely  to  be 
announced  in  the  early 
Summer".  Alberto-Culver. 
Tel:  0256  57222. 
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A  highly  effective  treatment 

for  head  lice. 
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Gone . . . 


*99%  overall  cure  rate  after  one  week. 


Eradicating  head  lice  hasn't  always  been  easy 
or  pleasant.  But  now  Wellcome  can  offer  you 
Lyciear  Creme  Rinse. 

Based  on  the  tried-and-tested  permethrin 
compound,  Lyciear  is  highly  effective  as  a 
single  application  creme  rinse,  and  used  as 
easily  as  a  normal  hair  conditioner. 

In  fact,  just  one  ten  minute  Lyciear 
treatment  is  sufficient  to  kill  lice  and 
eggs,  with  the  comparative 
effectiveness  of  either  a  2  or  12  hour 
malathion  application.  What's  more, 
Lyclear's  strong  residual  capacity  can 
protect  against  reinfection  for  as 
long  as  6  weeks  after  use. 


LY<  I.I  \K 


Although  highly  effective,  Lyciear  has  a  pleasant 
smell,  is  unlikely  to  cause  eye  irritation,  has  low 
potential  for  toxicity  or  allergic  reactions,  and  is 
biodegradable. 

With  its  recognised  cosmetic  advantages  together 
with  its  proven  clinical  potency,  Lyciear  is  an  ideal 

head  lice  treatment  for  every  member  of  the 
family. 

Lyciear  is  a  head  lice  treatment  you  can 
confidently  recommend  to  be  quick, 
effective,  and  pleasant  to  use. 
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LYCLEAR 
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Kills  head  lice  in  just  one  10-minute  application. 


Issey  extend 
body  line 


An  extended  range  of 
bodycare  products  has 
been  added  to  the  Issey 
Miyake  fragrance,  L'Eau 
d'Issey. 

Following  the  launch  of 
Pure  bath  and  shower  gel 
and  Pure  body  lotion,  new 
additions  to  the  range 
include  Pure  exfoliating 
gel,  Pure  perfumed  soap 
and  perfumed  body  cream. 

Pure  exfoliating  gel 
(200ml  £20)  contains  algae 
extracts,  exfoliants,  rose 
water  and  freesia  and 


should  be  applied  to  damp 
skin.  Pure  perfumed  soap 
(150g  £7.50;  deluxe 
version  £16.50)  is  said  to 
be  long  lasting  and  will 
not  become  soft  or  white 
with  use.  The  perfumed 
body  cream  (200ml  £32) 
contains  bio-hyaluronic 
acid  to  maintain  moisture 
levels,  and  microspheres 
holding  extract  of  tlax, 
sweet  almond  and 
marshmallow.  Kenneth 
Green  Associates.  Tel: 
0372  469222. 


Sun  sense  with  Foster 


Foster  Grant  have 
expanded  their 
commitment  to  the 
suncare  market  with  the 
introduction  of  a  new 
range  of  suncreens. 

The  range  comes  in 
160ml  bottles  and  includes 
sun  protection  lotions 
SPF4  (£5.59),  SPF8 
(£6.39),  SPF12  (£7.19)  and 
SPF15  (£7.99).  An  aftersun 
is  also  available  at  £4.79 
for  160ml. 

The  suncreens  all  have 
four  star  UVA  protection 


and  are  water  resistant. 

Twist-grip  caps  are 
designed  to  make 
dispensing  simpler  and 
prevent  problems  with 
sand-clogged  tops.  The 
packaging  is  also  entirely 
recyclable,  while  none  of 
the  products  have  been 
tested  on  animals. 

A  special  introductory 
offer  is  also  available,  with 
all  bottles  boosted  to 
200ml,  offering  25  per 
cent  free.  Foster  Grant 
(UK).  Tel:  0782  577055. 


Curl  up  with  Once 


Schwarzkopf  have 
extended  the  Once  Multi 
Styler  range  with  the 
addition  of  a  product  for 
curly  hair. 

Once  Multi  Styler  for 
Curls  is  a  mousse,  curl 
booster  and  hairspray  in 


one  and  will  retail  at  an 
introductory  price  of  £1.99 
(200ml).  It  is  available  in 
outers  of  six.  The  Once 
range  will  be  supported  by 
a  television  campaign  from 
March.  Schwarzkopf.  Tel: 
0296  88101. 


Fuji  add 
flagship 
films 

Fuji  film  are  launching  a 
new  film  which  they 
expect  to  become  the 
flagship  of  their  colour 
print  range.  Super  G  is 
described  as  a  new 
generation  of  colour  print 
film.  The  200  ISO  rated 
film  is  said  to  give  a 
sharpness  of  image 
comparable  to  existing  100 
ISO  stock. 

Three  state-of-the-art 
technologies  —  super  fine 
grain,  super  concentrated 
and  super  composite  — 
have  been  combined  to 
make  the  films. 

The  fine  grain  is 
achieved  by  the  use  of 
hexagonal  grains  of 
uniform  size  and  shape, 
said  to  provide  a 
significant  increase  in 
surface  light  absorption. 

Super  concentrated 
technology  contributes  to 
picture  sharpness,  while 
super  composite 
eliminates  muddy  tones 
and  provides  rich  colours. 

The  135mm  films  are  to 
be  available  in  100,  200, 
and  400  ISO  film  speeds 
and  in  12,  24  and  36 
exposure  cassettes.  Fuji 
Film.  Tel:  071-586  5900. 


The  Biggest 
Name  in 
Medicated 
Li  pea  re 

Wintry  weather 
means  customers 
with  lip  problems. 
Regular  use  of 
Blisteze.  with  its 
unique  emollient 
formula  will  protect, 
condition  and 
moisturise  to  keep 
lips  supple  and 
healthy. 

And  when  cold 
sores  strike,  brand 
leading*  Blisteze  will 
relieve  the  pain, 
fight  infection  and 
promote  rapid 
healing. 

FOR  COLD  SORES, 
DRY  LIPS,  SORE  LIPS, 
CHAPPED  LIPS. 


'Independent  market  research  showed 
Blisteze  to  be  the  most  used  treatment 
lor  cold  sores 


DENDRON  LTD,  94  R ICKMAN SWORTH  ROAD,  WATFORD,  HERTS  WD1  7JJ. 


Pearly  offer  from  Hill's 


Windsor  are  offering 
pharmacy  assistants  the 
opportunity  to  win  a  set  of 
Pierre  Cardin  jewellery  in 
a  Hill's  Balsam 
competition. 

During  the  month  of 
February  Windsor's  sales 
force  will  be  distributing 
entry  forms. 


Entrants  have  to  answer 
questions  about  Hill's 
Balsam  to  win  the  costume 
pearl  necklace  and 
earrings  worth  £50. 
Entries  should  be  returned 
by  March  15,  and  the  draw 
will  take  place  on  March 
22.  Windsor  Healthcare. 
Tel:  0344  484448. 


Vaseline  on  TV 


Vaseline  Derma  Care,  Elida 
Gibbs'  therapeutic  body 
moisturiser,  is  to  benefit 
from  a  £450,000  national 
television  campaign. 

Following  the  success  of 
the  earlier  campaign 


which  featured  Pamela 
Armstrong,  Elida  Gibbs 
have  decided  to  repeat  the 
advertisements.  New 
display  units  will  also  be 
available.  Elida  Gibbs  Ltd. 
Tel:  071-409  6349. 


Consumers  unconvinced  by 
anti-ageing  claims 


Despite  numerous  product 
launches,  consumers 
remain  cynical  about  the 
claims  of  anti-ageing 
treatments.  Of  those 
questioned,  98  per  cent  did 
not  believe  these  products 
made  a  noticeable 
difference,  according  to 
the  Key  Note  market 
review  of  the  UK  toiletries 
and  cosmetics  market. 
"However,  given  the  sales 
of  these  products  it  would 
also  indicate  that  people 
buy  them  even  if  they  do 
not  believe  they  make  a 
real  difference,"  says  the 
report. 

Some  17  per  cent  of 
consumers  said  they  have 
experienced  an  allergy  to  a 
toiletry  or  cosmetics 
product.  Of  those 
questioned,  26  per  cent 
were  women  and  7  per 
cent  were  men. 

When  asked  if  they 
consciously  looked  for 
products  which  were  not 
tested  on  animals,  47  per 
cent  of  women  said  they 
did  as  did  22  per  cent  of 
men.  The  highest  response 
was  from  those  aged 
35-44. 

In  reponse  to  the 
question  "do  you  buy  own 
brand  rather  than  branded 


toiletries  and  cosmetics", 
19  per  cent  agreed,  broken 
down  into  13  per  cent  of 
men  and  24  per  cent  of 
women.  Numbers  agreeing 
with  the  statement 
increased  with  age,  with 
only  13  per  cent  of  16-24 
year  olds  favouring  own 
label  products. 

Nearly  30  per  cent  of 
respondents  said  they  look 
for  products  which  contain 
natural  ingredients,  with 
the  highest  response  from 
16-34  year  olds. 

Think  soap  and  water  is 
a  dirty  word?  Over  half 
those  questioned  said  they 
still  use  it  on  their  face. 
This  includes  66  per  cent 
of  men  and  50  per  cent  of 
women. 

Consumers  are  not 
convinced  that  the 
supermarket  is  the  right 
environment  for 
purchasing  cosmetics,  it 
seems.  Only  17  per  cent 
purchase  them  at  these 
outlets,  compared  with  50 
per  cent  who  would  buy 
toiletries  from  a 
supermarket. 

Over  a  third  of 
consumers  are  concerned 
about  the  amount  of 
packaging  used  for 
toiletries  and  cosmetics, 


with  45  per  cent  of  women 
agreeing  that  these 
products  are  over 
packaged. 

On  the  subject  of  cut 
price  fragrances,  40  per 
cent  of  consumers  said 
they  would  buy  their 
favourite  brand  from  a 
discount  outlet  if  it  were 
cheaper.  By  social  class, 
the  highest  number  of 
people  who  agreed  with 
this  were  from  the  AB 
group.  UK  Toiletries  & 
Cosmetics  Market.  Key 
Note  Publications.  Tel: 
081-783  0755. 


Femidom 
given 
romantic 
promotion 

Femidom  is  getting  a 
Valentine's  Day  promotion 
with  advertisements 
offering  consumers  £1  off 
a  pack  of  three  condoms. 

The  advertisements  will 
run  in  national  newspapers 
on  February  13  and  will 
feature  a  money-off 
coupon.  Smith  &  Nephew. 
Tel:  021  3274750. 


Jean  Sorelle  update 
pot  pourri  range 


Jean  Sorelle  have 
relaunched  their  Floral  Art 
pot  pourri  range  sold 
under  the  Potter  &  Moore 
banner  and  produced  a 
new  range  under  the 
Gilchrist  &  Soames  name. 

The  company  estimates 
the  UK  market  for  pot 
pourri  is  worth  £49 
million  and  is  growing 
steadily.  However,  there  is 
segmentation  into  loose  or 
bagged  purchases  and 
gifts. 

Potter  &  Moore's  Floral 
Art  range  is  a  core  brand 
for  the  mid-market,  say 
Jean  Sorelle.  It  is  aimed  at 
existing  users  wanting  a 
more  sophisticated  mix  or 
to  co-ordinate  their  pot 
pourri  with  their  decor. 

The  range  comprises  pot 
pourri  in  1kg  bags  (99p 
per  scoop),  cellophane 
bags  (£3.50),  refresher  oils 
(£2.35)  and  gift  packs  - 
an  oval  drum  (£4.99)  and 
round  drum  (£2.99). 

There  are  12  variants 
including  peach,  rose, 
evening  primrose  and 
apple  and  spice.  A 
thirteenth  variant,  briar 
rose,  is  a  pure  rose  bud 
mix  and  will  only  be 
available  in  kilo  packs  and 
refresher  oil. 

In  addition,  a  Summer 
Cascade  mix  will  be 
available  from  February 
through  to  July  and  will 
then  be  replaced  by 
Autumn  Fall.  A  series  of 
water  colours  have  been 
commissioned  to  illustrate 
gift  labels  for  the  range. 

New  in  pot  pourri  for 
Gilchrist  &  Soames  is 
Originals,  targeted  at  the 
mass  market.  The 
company  hopes  it  will 
appeal  to  impulse 
purchasers  and  first  time 
pot  pourri  users. 
Pharmacies  are  one  of  the 
outlets  targeted  by  the 
company. 


Originals  is  available  in 
lkg  bags  for  loose  sales,  in 
packed  bags  and  refresher 
oils.  There  are  six 
fragrances  —  peach,  sea, 
rose,  floral,  woody  and 
fruity. 

Kilo  bags  have  a  trade 
price  of  £12  and  will  retail 
at  59p  a  scoop.  Wrapped 
bags  sell  at  £1.99  and  oils 
at  99p.  Both  Originals  and 
Floral  Art  will  be  available 


to  the  trade  from  March  1. 

Following  last  year's  test 
market  for  Potter  & 
Moore's  Premier 
Collection  pot  pourri,  Jean 
Sorelle  are  continuing  to 
offer  the  range.  Aimed  at 
the  gift  market,  it  comes 
in  four  fragrances  — 
Elizabethan,  Victorian, 
Regency  and  Jacobean. 
Jean  Sorelle  Ltd.  Tel: 
0733  281000. 


The 

colours  of 
Spring 

Colorfast  looks  forward  to 
Spring  with  Les  Bouquets 
cosmetic  collection,  a  new 
range  of  floral  shades. 

Enhance  eyes  with 
eyeshadow  duos  (£6.95)  in 
Sage  &  Thyme  and  English 
Lavender.  Cheeks  blush 
with  powder  blusher  in 
Berryshine  (£7.95).  Lips 
are  tinted  with  Day  Long 
lipstick  (£6.15)  in  Golden 
Embers  or  Moisturising 
lipstick  (£6.15)  in  Red 
Tulip,  and  lined  with  liner 
pencil  (£4.75)  in 
Beaujolais.  Matching  nail 
enamel  is  available  (£4.75). 
Procter  &  Gamble.  Tel: 
081-568  4333. 


Secret 

Garden 

collection 

Secret  Garden  is  the 
theme  for  Outdoor  Girl's 
new  Spring  collection, 
featuring  pastels,  corals 
and  citrus  shades. 

For  eyes  try  single 
shadow  (£1.69)  in 
Primrose  or  Velvet  Matte 
shadow  (£1.79)  in  Cherry 
Blossom;  duo  shadows 
(£2.09)  in  Burnished  Gold 
or  Morning  Dew;  trios 
(£2.59)  in  Twilight  or 
Dawn  Mist.  Lipstick 
(£1.99)  and  nail  polish 
(£1.89)  come  in  Sweet 
Seduction,  Terracotta 
Blaze  or  Fuchsia.  Procter 
&  Gamble.  Tel:  081-568 
4333. 


ADVERTISEMENT 


Approaching  2000 


Colorama's  growth  accelerates  month  by  month 
particularly  since  they  became  a  nationwide  service 
following  the  opening  ot  their  new  photo  laboratory 
The  marketing  department  of  Colorama  recently 
reported  that  during  the  next  month,  the  company 
will  be  signing  its  2000th  retail  customer,  an  event 
that  will  be  highlighted  with  a  special  celebration  tor 
the  dealer  and  reported  in  these  pages 
Colorama,  Britain's  largest  independent  photo 
laboratory  servicing  the  retail  sector,  otters  the 
retailer  superb  quality  keen  prices,  excellent 
service  and  an  end  product  that  brings  repeat  sales 
It  you'd  like  a  chance  to  become  the  2000th 
Colorama  dealer,  why  not  call  the  Sales 
Department  on  071-  261-1082  (London)  or 
061-745  -8335  (Manchester)  and  ask  for  details 

Lett  The  stunning  print  quality  of  Colorama 


Magik  move 

Finders  International  have 
appointed  Kent  Cosmetics 
to  distribute  their  Dead  Sea 
Magik  toiletries  range.  Kent 
Cosmetics.  Tel:  0622 
859898. 

Sports  support 

Tambrands  are  continuing 
their  sponsorship  of  the 
Women's  Sports 
Foundation  through  1993. 
The  company  is  putting  up 
£50,000  for  the  Tampax 
WSF  Sport  Awards  1993. 
Tambrands.  Tel:  0705 
474141. 

Sweet  support 

Hermesetas  will  be 
supported  by  a  Press 
campaign  running  from 
April  to  the  end  of  the 
Summer.  There  will  also  be 
sampling  and  on-pack 
promotions.  Jenks  Group. 
Tel:  0494  442446. 

Bio-Light  ads 

Bio-Light  is  being 
supported  by  a  new 
£400,000  Press  campaign. 
Designed  to  promote  the 
message  that  it  is  possible 
to  diet  and  have  fun,  the 
adverts  have  humourous 
catch  lines.  Bioconcepts 
Ltd.  Tel:  0705  499133. 

Clean  support 

Dettox  Multi-Surface 
Cleaner  is  joining  forces 
with  Vileda  Supermop  for 
an  on-pack  offer  which 
invites  consumers  to  send 
for  two  vouchers,  one 
entitling  them  to  £1  off  as 
Supermop  refill,  while  the 
other  gives  them  a  free 
500ml  bottle  of  Dettox 
Multi-Surface  Cleaner. 
Reckitt  &  Colman.  Tel: 
0482  26151. 

Smaller  packs 

Gillette  have  produced 
smaller  outers  of  Right 
Guard,  Natrel  Plus  and  ZR 
aerosols.  The  brands  will  be 
available  in  units  of  six 
from  March  1.  Gillette  Ltd. 
Tel:  081-560  1234. 


New  look  Vac 

Drop  in  Vac  has  been 
repackaged  and  now 
incorporates  the  Glade 
name  on-pack.  It  retails  at 
£1.15  for  a  pack  of  three 
sachets  and  is  packed  12  to 
an  outer.  S.C.  Johnson. 
Tel:  0276  63456. 

New  Bloo 

Bloo  automatic  toilet 
cleaner  is  being  relaunched 
in  new  packagaging  with  an 
improved  formulation.  The 
new  look  highlights  the 
"improved  cleaning  power" 
and  is  easier  to  open.  Jeyes 
Ltd.  Tel:  0842  754567. 

Minty  addition 

Grafton  International  have 
added  a  new  mint  flavour  to 
their  Rembrandt  whitening 
toothpaste.  It  will  be 
available  in  two  sizes  — 
3oz  (£6.95)  and  5oz  family 
size  (£8.95).  Grafton 
International.  Tel:  021-353 
5080. 

Betadine  move 

Seton  Healthcare  have  been 
appointed  distributors  for 
the  Betadine  range  for  the 
UK.  Seton  Healthcare.  Tel: 
061-652  2222. 

Willow  relaunch 

The  Willow  household 
cleaning  range  has  been 
repackaged  and  extended.  It 
will  now  be  available 
nationally.  A  free  display 
stand,  worth  £50,  supports 
the  relaunch.  Kestrel 
Paper.  Tel:  0202  825025. 

Ski  sponsor 

Neutrogena  are  sponsoring 
British  Olympic  skier  Jilly 
Curry  for  1993,  promoting 
the  Norwegian  Formula 
range.  Neutrogena.  Tel: 
0494  474787. 

Clear  on  Clarityn 

Clarityn  is  the  only 
antihistamine  with  a  P 
licence  that  causes  no 
drowsiness.  It  has  no  known 
drug  interactions,  and  no 
interaction  with  alcohol. 


Aquaf  resh  on  TV 


Aquafresh  is  being 
promoted  until  mid-April 
with  two  television 
campaigns.  Advertising  for 
Aquafresh  Flex  will  run 
until  the  end  of  this 


month,  followed  by  a 
campaign  for  Aquafresh 
toothpaste  from  March 
until  mid-April. 
Smithkline  Beecham.  Tel: 
081-560  5151. 


Hot  looks  for  Spring 


Blow  away  grey  Winter 
skies  and  look  to  Spring 
with  bold  new  shades  from 
Mary  Quant. 

Colour  lips  with  Cuba 
Libre  (burgundy),  Tequila 
Sunrise  (red  gold)  or 
Calypso  (apricot)  Colour 
Rich  lipstick  (£2.50). 
Matching  Nail  Shine 
(£2.15)  is  available. 

Shade  eyes  with  Peep 
Eyes  duos  (£2.65)  Cafe 


Kirsch  (wine  and 
amethyst)  or  Tie  Dye 
(peach  and  bronze). 

With  any  two  purchases 
from  the  new  Spring 
range,  consumers  can 
claim  a  free  Colour  Rich 
lipstick  in  a  choice  of  three 
shades:  Cola  Cube, 
Raspberry  Mousse  or 
Tangerine  Dream.  Procter 
&  Gamble.  Tel:  081-568 
4333. 
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Chemist  &  Druggist  6  FEBRUARY  1993 


•  LOW  CALORIE,  HIGH  FIBRE  NUTRITION  BARS 
•  THREE  DELICIOUS  FLAVOURS 
•  AVAILABLE  IN  SIX  BAR  CARTONS  AND 


DISPENSERS  FOR  SINGLE  BAR  SALES 

Put  Slim-Fast  Nutrition  Bars  beside  your  till  to 
maximise  the  profit  opportunity. 

Slim-Fast 

Sun  Nutritional  Inc.,  Riding  Court,  Riding  Court  Road,  Datchet,  Slough,  Berks.,  SL3  9JT.  Slim-Fast  c/o  Gillespie  &  Co  Ltd,  St.  Margaret's  Road,  Finglas,  Dublin  11 


On  TV  Next  Week 


Strong  growth  for  supplements 


Dietary  supplements  are 
the  second  largest  category 
in  the  OTC  market, 
accounting  for  16  per  cent 
of  retail  sales,  according  to 
the  latest  Economist 
Intelligence  Unit  report  on 
vitamins  and  supplements. 

The  market  was 
estimated  at  £252  million 
last  year,  of  which  £85m 
comprised  vitamins  and 
£167m  other  dietary 
supplements.  In  real 
terms,  the  market  has 
grown  by  37  per  cent  since 
1987,  with  the  majority  of 
this  coming  from  the 
dietary  supplements 
sector.  This  showed  a  73 
per  cent  increase  over  that 
period,  accounting  for  66 
per  cent  of  the  category 
last  year. 

The  multivitamin 
market  was  worth  £56m  in 


1992,  4  per  cent  down  on 
1990,  while  single 
vitamins  were  worth 
£29m,  up  4  per  cent. 
"Consumers  are  beginning 
to  specialise  by  turning 
towards  single  vitamins  as 
they  become  more 
knowledgeable  about  their 
specific  benefits,"  says  the 
report. 

The  children's 
multivitamins  sector  is 
worth  £12m,  growing  at  a 
rate  of  10  per  cent. 

In  the  single  vitamins 
sector,  vitamin  C  remains 
most  popular,  with  sales  of 
£10m  last  year. 

In  the  supplements 
sector,  fish  oil  is  the  most 
popular  line,  accounting 
for  41  per  cent  of  natural 
supplement  sales  and 
worth  £69m.  Cod  liver  oil 
makes  up  the  largest 


Bronnley  have  produced  a  range  of  novelty  gifts  for  Easter 
which  includes  decorated  tins.  An  egg-shaped  painted  tin 
holds  a  white  bunny  soap  from  the  Pets  Corner  range 
(£3.95).  A  decorated  money  box  tin  holds  a  teddy  soap 
(£3.50).  A  hinged  tin  box  comes  in  a  choice  of  four  colour 
themes  —  cream,  pink,  blue  and  yellow.  Inside  are  two  soap 
eggs  in  the  Pink  Bouquet  fragrance  (£3.50).  H.  Bronnley  & 
Co.  Tel:  0280  702291 


proportion,  worth  £54m 
last  year,  with  growth  of  9 
per  cent  between  1990  and 
1992.  Evening  primrose  oil 
is  also  experiencing  good 
growth. 

Garlic  supplements  have 
increased  to  account  for  10 
per  cent  of  sales,  worth 
£16m.  Sales  of  royal  jelly 
have  fallen  rapidly  from 
£16m  in  1990  to£7m  last 
year.  The  ginseng  sector 
has  also  declined  since 
1990,  now  accounting  for 
4  per  cent  of  the  market. 
Sales  of  calcium  have 
grown  from  £3m  to  £4m 
between  1991  and  1992. 

Herbal  remedies  is  a  fast 
growing  sector, 
accounting  for  sales  of 
£18m  last  year.  Tonics  are 
also  becoming  more 
popular,  growing  8  per 
cent  since  1990. 

Distribution  trends 
signal  a  move  towards 
grocers  and  drugstores  and 
away  from  pharmacy,  with 
independents  now  taking 
just  20  per  cent  of  sales, 
although  Boots  account 
for  30  per  cent. 


Relaunch 
for  Hakle 
Moists 

Jeyes  are  relaunching 
Hakle  Moists  toilet  tissues 
with  some  product 
improvements. 

The  tissues  are  now 
larger  and  made  from 
softer,  heavier  fabric.  A 
new  production  process 
uses  chlorine-free  bleach. 
The  new  packs  hold  77 
sheets  instead  of  70  at  no 
extra  cost. 

Refill  packs  are  now 
made  from  recyclable 
polypropylene  and  outer 
cartons  are  made  from 
recycled  board. 

Hakle  Moists  are  being 
supported  by  a£l  million 
television  campaign  over 
the  coming  year.  Jeyes 
Ltd.  Tel:  0842  754567. 


GTV  Grampian  C4  Channel  4 

B  Border  U  Ulster 

BSkyB  British  Sky  G  Granada 

Broadcasting  AAnglia 

C  Central  CAR  Carlton 

CTV  Channel  Islands  GMTV  Breakfast 

LWT  London  Weekend  Television 


STV  Scotland  (central) 

Y  Yorkshire 

HIV  Wales  &  West 

M  Meridian 

TT  Tyne  Tees 

W  Westcountry 


Actifed: 

CAR 

Aquafresh  Flex: 

All  areas 

Anadin  Extra  Soluble: 

All  areas 

Asldt  powders  &  capsules: 

STV.G 

Beechams: 

All  areas 

Benylin: 

All  areas  except  C4 

Colgate  toothpaste: 

All  areas 

Day  Nurse  &  Night  Nurse: 

All  areas 

Hills  Balsam:          G,  Y,  TT,  C,  M.  A,  HTV,  STV.  W,  GTV,  B 

Harmony  Protectees: 

All  areas 

Impulse: 

All  areas 

Just  for  Men: 

All  areas  except  CAR,  GMTV 

Lynx: 

All  areas 

Mentadent  S: 

All  areas 

Neutradol: 

G,  Y,  TT 

Nicorette  Patch  and  Gum: 

All  areas 

Peaudouce: 

C4,  GMTV 

Remegel: 

GMTV 

Sanatogen  vitamins: 

G,  Y,  C,  A,  HTV,  W,  LWT,  CAR 

Sanatogen  cod  liver  oil: 

G,  Y,  C,  A,  HTV,  W,  LWT,  CAR 

Seabond  denture  seals: 

GTV,  STV,  TT 

Seven  Seas  cod  liver  oil: 

All  areas 

Slim  Fast: 

All  areas 

Timotei: 

All  areas 

Ultra  Togs: 

GMTV,  C4,  BskyB 

Vaseline: 

All  areas 

Veno's: 

All  areas 

Nouvelle  gains  TV 
support 


Nouvelle  paper  towels  are 
being  supported  by  a  new 
television  campaign,  based 
on  their  Autumn  poster 
advertising  theme. 

The  £750,000  campaign 
features  four  different 


advertisements  with 
voiceovers  by  Cyril  Smith, 
Simon  Bates  and  Victoria 
Wood.  It  breaks  on 
February  8  and  will  run  for 
four  weeks.  Fort  Sterling 
Ltd.  Tel:  0942  719600. 


He's  Back  with  the  £42,500  cash  giveaway! 

REMEMBER  TO  KEEP  YOUR  STREPSILS  AND  KARVOL  UNITS  ON  DISPLAY  -  MYSTERY  SHOPPER'S  IN  TOWN  FOR  9  MORE  WEEKS! 


Yes  it's  true  -  the  Myste ry 
Shopper  is  back  by  popular 
demand  and  Crookes  Healthcare 
have  pleasure  in  announcing  this 
week's  £75  cash  prize  winners. 
Sponsored  by  leading  cold  care 
brands  Strepsils  and  Karvol,  the 
competition  includes  an  overall 
£5,000  cash  bonanza  draw 
which  will  take  place  once  all 
ten  week's  winners  have  been 
chosen  for  it.  (  mokes 
Healthcare  will  announce  these 
winners  each  week  -  so  watch 
this  space  -  it  could  be  you! 


•  Mrs.  Donach.e,  R  W  McConnell, 
Hurlrord,  Ayreshire 

•  Mr.S.  E,  Gill,  The  Pharmacist, 
Cleadon,  Sunderland 

•  Mr.  P.  Metcalfe,  Finsbury 
Pharmacy,  Blackpool 

•  Mrs  H.  McConnell, 

J  D.  Gallagher.  Cheadle,  Cheshire 

•  Mr.  B.  Ni)jar.  Longboon 
Pharmacy,  Rushoime,  Manchester 

•  W.G.  Chapman,  Charles  Fox  Ltd., 
Leeds 

•  Mr  Kleiman,  Spen  Lane 
Pharmacy,  Leeds 

•  Mr  D  H.  Cook,  Assoc. 
Birkenhead  Chemists 


•  K  Tossar,  Parkem  Chemists, 
Leicester 

•  N  Cooper,  Aylestunc  Rd  , 

Leicester 

•  Mr  F.J  Hind,  Parade  Pharmacy, 
Leicester 

•  C.J.  Smith,  Leicester 

•  Pauline  Demel,  Aston, 
Birmingham 

•  Mr  B  Ashworth,  Eggington  Ltd, 
Dudley 

•  Mi  .   M.  I  i  Miun  '  nwi.il  ,\ 
Hanshaw,  Cannock 

•  Mr  Gravell,  Llanelh.Dyfed 

•  Mr.  Patel,  Oldway  Pharmacy, 
Paignton 


•  Mr.  G.  WHson,  Luther  Wilson 
Ltd.,  Bath 

•  Mr  C  R.  Morteo,  Ashcombe 
Pharmacy,  Wes ton-Super-Mare 

•  Mr.  Gudka,  S&A  Pharmacy,  South 
Harrow 


•  Mr  G.  Marshall,  Northlands 
Pharmacy,  Haywards  Heath 

•  Mr.  Stone,  Westwuod  Ave. 
Lowestoft 

•  PJ  Martel,  Paddock  Wood, 
Ton  bridge 


MYSTERY 
SHOPPER 
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VapoSyrup 


Starts  working  the  moment  you  swallow 


Vicks  VapoSyrup  became  the  fastest  growing  cough 
syrup  after  its  launch  last  year.  In  just  five  months  it 
aecame  a  top  selling  brand. 

That's  because  no  other  cough  syrup  works  faster. 
Only  Vicks  VapoSyrup  has  the  thixotropic  polyol  form- 
jlation  which  coats  the  cough  receptors  in  the  throat 


better,  to  get  rid  of  the  cough  faster.  The  success  is  set  to 
continue  this  year.  Again  we  plan  to  spend  more  on  adver- 
tising than  any  other  brand  -  as  well  as  launching  a 
children's  version. 

So  make  sure  your  shelves  are  well  stocked  up.  They 
certainly  won't  be  for  long. 


Time  to  stop 
subsidising  small 
contractors 

As  an  independent  group  6 
contractor,  I  was  appalled  at  the 
selfish  attitude  displayed  in  the 
letter  from  the  founder  of  RIP. 
Over  each  of  the  last  five  years, 
group  5/6  contractors  have 
subsidised  our  smaller  brethren 
to  the  tune  of  7  per  cent  of  our 
gross  income  which,  on  a  one 
year  basis,  adds  up  to  nearly  30 
per  cent  of  my  gross  income. 
How  would  he  react  to  having  to 
give  me  thousands  of  pounds  a 
year,  I  wonder? 

How  has  this  happened? 
Simply,  the  PSNC,  for  reasons 
as  yet  unexplained,  decided  to 
favour  the  smaller  pharmacies 
at  the  expense  of  the  large.  By 
its  own  admission  at  the  North 
West  Conference  recently,  the 
PSNC  has  been  told  by  the 
Government  to  move  to  a  single 
tier  system,  and  not  before  time. 

Smaller  contractors  have  not 
a  clue  as  to  the  level  of  my 
expenses,  two  pharmacists,  two 
dispensers,  larger  stock...  I  could 
go  on  for  ever.  Group  6 
pharmacies  don't  just  happen, 
but  are  the  result  of  sheer  hard 
work  by  management  and  staff 
and  heavy  financial  investment. 

Over  the  years,  I  have 
extended  and  improved  my 
business  and  endevoured  to 
reach  Nuffield  standards  and  for 
what?  My  gross  profit  to  be 
forced  down  from  23  per  cent  to 
17  per  cent  by  the  negotiators  I 
trusted  to  do  their  best  for  me. 

What  irony  that  we  subsidise 
the  very  pharmacies  the  Public 
Accounts  Committee  say  should 
be  scrapped.  Only  in  this  mad 
world  do  we  penalise  the 
efficient  and  prop  up  the 
unwanted.  Even  now,  the  PSNC 
is  bleating  about  a  practice 
allowance  for  all  pharmacies. 
This  will  only  perpetuate  the 
anomalies  and  favour  smaller 
contractors. 

I  suggest  we  designate 
sufficient  essential  small 
pharmacies  and  immediately 
move  over  to  a  single  tier  fee. 
The  PSNC  told  us  that  it  would 
be  around  £1.43  per  item,  which 
probably  would  not  close  as 
many  small  units  as  the 
scaremongers  suggest.  But  it 
would  improve  my  cash  flow 
and  give  back  some  of  my  losses 
of  the  past  five  years. 

I  am  fed  up  of  being  battered 
by  an  uncaring  Government 
discounting  my  purchases  by 


more  than  I  can  obtain,  slashing 
of  the  galenical  costs,  soaring 
business  rates,  losing  hundreds 
of  pounds  a  month  by  reason  of 
the  crazy  Glaxo  scheme... 

Your  correspondent  should 
count  his  past  blessings  because 
I  hope  things  are  going  to 
change  sooner  than  he  thinks. 
At  the  end  of  the  day  we  will 
have  a  leaner,  fitter  service 
ready  to  move  into  the  future. 
And  from  my  point  of  view,  not 
a  moment  too  soon. 


Peter  Ralston 

Formby,  Liverpool 


Documentation  to 
support  'consumer 
madness' 

Xrayser  (C&D  January  30)  says 
he  had  not  heard  of  vitamin  Q 
(also  known  as  ubiquinone  Q10 
and  co-enzyne  Q)  and  other 
products  until  the  "consumer 
madness"  which  errupted  when 
the  Daily  Mail  published  an 
article  on  food  supplements. 

Where  has  Xrayser  been  for 
the  past  15  years,  during  which 
seven  international  symposia 
have  been  held  on  vitamin  Q? 
The  last,  in  Copenhagen  in 
1992,  on  the  biomedical  and 
clinical  aspects  of  co-enzyme  Q 
even  included  a  presentation  by 
eminent  cardiologists  on  the 
efficacy  and  safety  of  CoQIO  for 
therapy  of  heart  failure! 

As  manufacturers  and 
distributors  of  Bio-Quinone  Q10 
and  Bio-Chromium,  I  can  assure 
Xrayser  that  all  Pharma  Nord's 
products  are  backed  by 
documentation  and  bibliography 
demonstrating  that  all  raw 
materials  used  comply  with 
government  regulations  in 
Scandinavia  and  EC  countries. 

Our  products  are  made  under 
strict  pharmaceutical  control 
and  are  independently  tested. 
Moreover  Pharma  Nord  supports 
some  80  independent  research 
projects  in  Europe. 

If  anyone  is  interested  in 
published  criteria  concerning 
efficacy  and  safety,  we  shall  be 
delighted  to  supply  it. 

In  fairness  the  author  of  the 
Daily  Mail  article,  a  doctor,  was 
surely  as  concerned  to  offer  the 
same  "considered  advice" 
Xrayser  gives  his  customers. 

Bent  Henriksen 

Managing  director,  Pharma  Nord 


Nice  one! 

I  thought  you  might  be 
interested  to  learn  of  the 
success  we  achieved  through 
one  of  our  recent 
advertisements  in  the  classified 
section  of  C&D. 

Normally  we  don't  quantify 
too  exactly  the  responses  to  our 
regular  quarter-page  ad  (we're 
too  busy  taking  orders!)  but  the 
content  of  this  particular  one 
made  it  incumbent  upon  us  so 
to  do.  We  promised  to  donate  £1 
to  Children  in  Need  for  every 
order  we  received  through  the 
ad  during  the  week  of 
publication.  (Many  of  our 
customers  also  took  up  our  offer 
to  match  us  and  made  their  own 
donation  arrangements.) 

The  total  amount  of  Freeman 
Pharmaceuticals'  pledge  was 
£302!  In  other  words  we 
received  302  positive  responses 
to  our  advertisement  and  that 
clearly  represents  excellent 
value  for  money. 

The  relaunch  of  your 
classified  section  occurred 
shortly  after  the  founding  of 
Freeman  Pharmaceuticals  and 
we  have  found  it  to  be  a  valuable 
medium  through  which  to 
inform  our  customers  —  on  a 
weekly  basis  —  of  our  many 
special  deals  and  promotions. 

You  can  be  sure  we  will 
continue  to  advertise  through 
1993. 


Philip  Walker 

Managing  Director,  Freeman 
Pharmaceuticals. 


Cost  structure 
causes  confusion 

The  drug  Co-Amilofruse  5:40  is 
included  for  the  first  time  in  the 
January  1993  Drug  Tariff  with  a 
price  structure  that  I  cannot 
understand. 

I  assume  the  published  prices 
are  correct  —  who  am  I  to 
doubt  the  accuracy  of  such  an 
august  publication!  The  price  of 
28  tablets  is  quoted  at  299p.  Cox 
Pharmaceuticals  advertise  a  28 
pack  at  299p  net  in  the 
Pharmaceutical  Journal  January 
16.  At  that  price,  you  will  not 
break  even  after  the  Pricing 
Authority  has  deducted  the 
blanket  discount. 

One  hundred  tablets  are 
priced  at  1099p,  which  works 
out  more  expensive  than  the  28 
pack  pro  rata  —  28  would  be 
307.72p,  ie  308p. 


This  is  illogical.  The  NHS 
pays  an  extra  9p  and  the  patient 
loses  the  benefit  of  a  calender 
pack  (two  black  marks!).  But  the 
Drug  Tariff  goes  on  to  give  a 
third  price  for  56  tablets  at  625p, 
equivalent  to  312.5p  for  28. 

So  correct  me  if  I'm  wrong, 
but  if  I  get  two  scripts,  one  for 
28  tablets  and  one  for  56  tablets, 
various  endorsements  would 
lead  to  various  prices  being  paid: 


28 

56 

Endorse 

Paid 

Endorse 

Paid 

OP  28 

299p 

2x28 

598p 

ex  100 

308p 

ex  100 

615p 

ex  56 

312(3)p 

OP  56 

625p 

Clearly  it  does  not  make  sense 
to  claim  OPs  of  28.  The  100 
pack  endorsement  gets  the 
pharmacist  more  money  but 
costs  the  NHS  more  and  the 
patient  loses  the  calender  pack. 

Having  a  100  or  500  pack  is  a 
time  saver  for  anyone  involved 
with  Venalink  or  similar  MDS 
because  removing  tablets  from  a 
foil  pack  is  extremely  tedious! 
My  endorsement  will  be  ex-56 
regardless.  What  process  of  logic 
leads  to  such  a  strange  result? 

I  know  everybody  is  mad  keen 
for  us  to  expand  our  roles,  to 
push  us  away  from  the  dispensing 
bench:  any  spare  time  I  have  is 
taken  up  with  accountancy  to 
stay  viable.  Giving  advice  does 
not  pay  the  mortgage! 


John  Savage 

York 


Help  please! 

I  seek  the  urgent  help  of  my 
colleagues.  A  former  patient  has 
been  using  a  male  urinary 
sheath,  made  of  materials  and 
an  adhesive  to  which  he  is  not 
allergic.  It  appears  that  this 
sheath  is  no  longer  available  and 
a  single  use  of  an  alternative 
appliance  for  less  than  a  day 
produced  a  dramatic  and  painful 
allergic  response. 

The  man  is  paraplegic  and 
has  reached  the  depths  of 
despair.  Could  anyone  able  to 
locate  stocks  of  the  Incare  male 
self-adhesive  incontinence 
sheath  medium  26mm,  catalogue 
number  9807,  please  send  me  a 
note  of  quantity  available,  along 
with  their  address. 


Charles  P.  Butler,  MRPharmS 

J.R.  Butler  Chemists,  195  London 
Road,  Reading  RG1  3 NX 


Herp-ezy 


COLD  SORE  RELIEF  FOR  LIPS 


O  N  E  Y 


BACK  GUARANTEE 


AGENTS  AND  DISTRIBUTOR 
ENQUIRES  INVITED 

Chemists  -  send  letter  heading  for  free  sample  to 
A.l.T.  Ltd  P.O.  Box  2485.  London  NW3  7SQ 
Tel:  071  435  3610  Fax:  071  435  9140 
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NPA  welcomes  pharmacy  practice  blueprint 


The  National  Pharmaceutical 
Association  Board  has  welcomed 
the  Royal  Pharmaceutical  Society 
Council's  discussion  document 
on  "Pharmaceutical  Care"  (PJ 
December  19/26,  p802)  as  a 
strategic  blueprint  for  the 
practice  of  pharmacy,  especially 
community  pharmacy,  for  the 
foreseeable  future. 

Board  members  approved  an 
alternative  working  definition  of 
"pharmaceutical  care"  as  "the 
application  of  the  pharmacist's 
training,  knowledge  and 
experience  to  ensure  that 
patients  gain  the  maximum 
possible  benefit  from  the  most 
cost-effective  use  of  medicines". 

This  definition  would  involve 
pharmacists  not  only  with 
dispensing  medicines  and  advising 
patients  about  their  use,  but  also 
in  the  prescribing  process. 
BMA's  stance  on  doctors  owning 
pharmacies  opposed  The  NPA  is 
to  write  to  the  British  Medical 
Association  expressing  concern 
over  its  change  in  policy  on 
doctors  owning  pharmacies  and 
stressing  the  importance  of 
keeping  the  dispensing  and 
prescribing  roles  separate. 

The  Board  felt  the  BMA's 
decision  would  damage  the 
efforts  of  the  two  professional 
bodies  in  trying  to  work  together 
to  improve  patient  care.  It  would 


serve  only  to  encourage  doctors 
to  make  money  at  the  expense  of 
another  profession. 
Boots  latest  activities  with 
residential  homes  The  Board 
agreed  to  issue  a  warning  to 
members  that  Boots  were  once 
more  stepping  up  their  activities 
to  increase  their  business  in 
residential  homes. 

Their  latest  move  involves 
sending  homes  copies  of  The 
Monitor,  a  magazine  which 
claims  to  cover  health  and 
education  issues.  Inside  is  a 
leaflet  about  Boots'  monitored 
dosage  system  and  another  on 
"Bulk  purchasing  at  wholesale 
prices".  This  advertises  a  free 
catalogue  of  Boots'  medicines 
and  toiletries,  which  can  be 
ordered  by  phone  or  fax  at 
"wholesale  prices"  (minimum 
order  £100)  with  free  delivery. 

NPA  members  are  to  be  warned 
to  take  steps  to  counter  any  Boots 
approaches  to  their  residential 
homes  by  making  the  owners 
aware  of  the  services  they  offer. 
Temazepam  and  safe  storage 
requirements  A  proposal  to  make 
temazepam  a  Schedule  3 
Controlled  Drug  received  the 
general  support  of  the  Board,  but 
the  Home  Office  will  be  asked  to 
exempt  temazepam  from  the  safe 
custody  requirements. 

Board  members  agreed  the 


change  would  restrict  availability 
of  temazepam  and  probably  lower 
levels  of  misuse  and  demand.  But 
they  felt  there  was  no  evidence  of 
thefts  of  large  quantities  of  the 
drug  from  dispensaries,  and  that 
drug  thieves  would  more  usually 
steal  from  the  CD  cabinet. 

The  NPA  will  be  asking  the 
Home  Office  to  ensure  doctors 
are  properly  informed  about  the 
change. 

Proposed  NHS  contract  changes 
—  supported  and  opposed  The 

Board  supported  a  proposal  from 
the  Department  of  Health  to 
change  NHS  terms  of  service  to 
make  it  clear  that  pharmacies 
without  contracts  could  not 
dispense  NHS  scripts  or  accept 
them  for  dispensing. 

This  would  end  a  growing 
practice  of  companies  opening 
pharmacies  without  contracts 
and  operating  them  by  collecting 
prescriptions  and  passing  them 
to  other  branches  for  dispensing. 

However,  the  NPA  is  to  oppose 
another  proposed  amendment  to 
allow  an  authorised  person  to 
apply  for  pharmaceutical  services 
from  their  doctor  on  behalf  of 
another.  The  Board  felt  this  could 
lead  to  an  undermining  of 
patients'  freedom  of  choice. 
NPA  policy  document  for  the 
industry  The  Board  approved  a 
policy  document  outlining  the 


relationship  between  pharmacies 
and  the  pharmaceutical  industry 
which  will  be  sent  to  all  the 
manufacturers  of  ethical  and 
OTC  medicines. 

The  document  aims  to 
enhance  communication  and 
co-operation  between  pharmacists 
and  the  industry.  It  covers  issues 
such  as  product  information, 
pharmaceutical  packaging  and 
methods  of  distribution,  pricing 
and  discount  policies,  along  with 
advertising  and  promotion. 
Promoting  pharmacy  The  NPA 
will  be  promoting  the  role  of  the 
pharmacist  to  the  elderly  and 
their  carers  at  an  Age  Resource 
Exhibition  in  May. 

The  NPA  will  also  be  at  the 
National  Medical  and 
Pharmaceutical  Conference  and 
Exhibition  at  Olympia  on  March 
14-16. 

VAT  invoices  —  storage 
problems  The  NPA  is  to  approach 
Customs  &  Excise  to  ask  if 
pharmacists  can  use  wholesalers' 
monthly  statements  as  documents 
for  VAT  instead  of  invoices  which 
could  be  twice  daily.  The 
paperwork  has  to  be  kept  for  up  to 
six  years  causing  storage  problems. 
New  branch  secretary  The 
appointment  of  Dr  Gareth  Spurgin 
as  Birmingham  and  District 
branch  secretary  was  approved. 
He  replaces  Mr  Kali-Rai. 


PHARMACY  RESEARCH  TRAINING 

GRANTS  ARE  AVAILABLE  TO 
ALL  PHARMACISTS.  APPLICATIONS 
CLOSE  ON  31ST  MAY  1993. 


The  Pharmacy  Practice  Enterprise  Scheme 
provides  sponsorship  for  any  pharmacist,  resident 
in  England 

The  scheme's  aim  is  to  train  pharmacists 
in  tine  planning,  execution  and  dissemi- 
nation of  pharmacy  practice  research. 

Pharmacy  practice  research  is  any 
analytical  investigation  that  gives  a  greater 
understanding  of  the  ways  pharmaceutical 
services  are  currently  delivered,  or  illumi- 
nates possible  developments  in  service 
delivery.  Studies  that  investigate  the 
sociological  perspective  of  the  profes- 
sion of  pharmacy  are  also  encouraged. 

There  are  two  types  of  award 
Practice  Research  Training  Awards 
will  provide  support  for  the  study 
of  experimental  techniques  and 
methodologies  applicable  to  the 
field  of  practice 


Practice  Research  Studentships  enable 
pharmacists  to  study  for  higher  degrees  by 
research,  with  any  multi-disciplinary  group 
involved  in  health  services  based  exploration. 

To  qualify  for  the  awards,  candidates  must 
be  qualified  pharmacists,  resident  in  England,  with 
post  graduate  experience  in  any  sector  of  the 
profession  They  must  demonstrate  a  commitment 
to  the  development  of  pharmacy  practice  research, 
and  have  either  applied  for  a  course  which  includes 
investigative  methodology  or  for  a  full  time  MPhil 
or  PhD  with  an  eligible  research  group 

The  closing  date  for  applications  is  31st 
May  1993 

For  further  details  about  the  scheme,  and  an 
application  form,  write  to  Mr  G  Clarke,  Department 
of  Health,  Pharmaceutical  Division,  Room  124W, 
Portland  Court,  158-176  Great  Portland  Street,  London 
W1N  5TB  Applications  should  be  made  by  the  phar- 
macist who  intends  to  undertake  the  project  work. 


Pharmacy  Practice  Research  Enterprise  Scheme  1993. 
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A  MATTER  OF  SCIENCE 


oxYsepr 


FOR  SOFT  CONTACT  LENSES 


I 


l  lniqu( 


1 1  >att 'd,  time- 
I  Step  tabid 


With  Oxysept,  already  the  fastest 
growing  brand1  in  the  soft  contact  lens 
care  market,  Allergan  now  introduce 
Oxysept  1  Step. 

Oxysept  1  Step,  a  major  break- 
through in  contact  lens  care,  is  ideal 
for  all  soft  contact  lenses,  including 
disposables.  It  offers  all  the  advantages 
of  hydrogen  peroxide  systems  but 
now  more  con- 
veniently than  ever 
before.  It's  simply  a 
matter  of  science. 

The  secret  is  in 
the  unique,  1  Step 
time-release  tablet. 
Its  outer  coating 
ensures  effective  hydrogen  peroxide 
disinfection  before  gradually  dis- 
solving to  release  the  catalase 
neutraliser. 

Simple,  safe  disinfection  and  neu- 
tralisation is  complete  in  two  hours. 

Weekly  protein 
removal  is  just  as 
convenient. 

Simply  add  one 
Ultrazyme  protein 
removal  tablet  and  a 
1  Step  tablet  to 
Oxysept  1  for  protein 
removal,  disinfection 
and  neutralisation. 

Good  lens  care  hygiene  is  also 
encouraged  by  including  a  disposable 
lens  case  in  each  pack. 

Oxysept  1  Step  -  simple,  safe, 
convenient  and  hygienic. 

It's  simply  a  matter  of  science. 


OXYSGPT 


WW 
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WARNING 


THIS  TAX  COULD  SERIOUSLY  DAMAGE 
THE  HEALTH  OF  YOUR  BUSINESS 


It's  strongly  rumoured  the  govern- 
ment will  impose  VAT  on  maga- 
zines and  newspapers.  Not  just 
daily  and  Sunday  newspapers,  but 
magazines  like  this  one. 
Magazines  providing  information 
designed  to  help  you  in  your 
work,  to  run  your  business. 
Specialist  informationwhich  can 
only  be  obtained  from  specialist 
magazines. 

For  publications  bought  by 
you  or  your  company  it  will  mean 
an  increase  in  cover  price.  It's  also 
possible  that  magazines  you 
receive  free  will  be  subject  to  an 
imputed  cover  price,forced  to  pay 
a  non-refundable  tax  on  income 
they  can't  earn,  money  they 


haven't  got.  Your  favourite  most 
job-useful  magazine  could  be 
closed  down. 

VAT  on  specialist  business 
magazines  would  be  a  tax  on 
information,  a  tax  which  would 
drastically  reduce  the  range  and 
quality  of  information  that  helps 
businesses  to  grow,  compete, 
increase  efficiency  and  market 
their  products.  Information  which 
only  the  specialist  business  press 
provides. 

Public  opinion  can  change 
government  policy.  If  the  informa- 
tion provided  by  the  business- 
press  is  important  to  you,  if  you 
disagree  with  a  tax  on  informa- 
tion, fill  in  the  form  below  and 


send  it  freepost  to  Ian  Locks  at  the 
Periodical  Publishers  Association. 
In  addition,  a  letter  to  your  MP 
would  be  very  helpful. 

i  1 

j  To:  Ian  Locks,  Chief  Executive,  j 

]  Periodical  Publishers  j 

|  Association,  ! 

<  Freepost,  WC2B  6UN  ! 

]  I  disagree  with  any  government  j 

!  proposal  to  tax  information,  by  ! 

i  imposing  VAT  on  specialist  > 

;  business  magazines.  ; 

!   Name:   I 

|  Job  Title:   j 

i  i 


Published  by  Morgan-Grampian  pic  in  the  interest  of  preserving  a  most  useful  source  of  business  information. 


Pharmacyupdate 

Selecting  drugs  for  skin 
conditions:  the  options 


The  annual  drugs  bill,  which  for 
England  alone  amounts  to  over 
£2  billion,  increases  by  more 
than  10  per  cent  each  year.  This 
item  of  expenditure  is  readily 
identifiable  and  therefore,  not 
surprisingly  it  is  often  the  focus 
for  potential  savings  at  times  of 
financial  stringencies. 

Several  strategies 
appear  obvious  in 
declared  Government 
policy  to  keep  the 
drugs  bill  down: 

•  To  shift  prescribing 
from  proprietary 
products  to  generic 
equivalents 

•  To  encourage 
self-care  by  improved 
health  education  and 
down-regulating 
Prescription  Only 
Medicines  to  Pharmacy 
medicines 

•  Devolution  of 
management  and 
hence  accountability 
for  the  drugs  budget 
down  to  general 
practitioners  or 
hospital  trusts 

•  To  restrict  the  range 
of  products  which  are 
reimbursable  under 
the  NHS. 

The  postponement 
of  nurse  prescribing 
has  been  announced 
recently  in  order  not  to 
add  to  the  drugs  bill. 

For  a  country  such  as 
the  UK,  with  a  long 
history  of  successful 
drug  innovation, 
excessive  control  of 
NHS  drug  costs  may  in 
the  long  term  cause 
more  harm  than  any 
apparent  over-spending 
on  the  national  drugs 
bill.  Therefore,  any 
measures  that  are 
instituted  to  control 
the  drugs  bill  must 
take  this  longer  term 
view  into  account. 

The  Secretary  of 
State  for  Health  has, 
through  various  public 
announcements,  clearly 
indicated  that  she  recognises 
the  contribution  which  the 
pharmaceutical  industry  makes 
to  the  British  economy  and  that 
any  measures  which  she  plans 
to  introduce  will  be  taken  after 
a  thorough  appraisal  of  the 
possible  consequences. 

It  is  against  this  background 
of  conflicting  interests  and 


Of  the  ten  new  categories  which  will  join  the 
Selected  List  this  year,  drugs  acting  on  the  skin 
is  one  of  the  largest.  In  the  first  of  a  series  of 
articles  looking  at  each  category  in  turn, 
Professor  Li  Wan  Po,  of  The  Queen's  University 
of  Belfast,  looks  at  the  likely  options 


needs  of  the  pharmaceutical 
industry  and  government 
departments  that  this  series  of 
articles  is  being  written.  In 
particular,  an  attempt  will  be 
made  to  consider  drug 
therapies  in  the  ten  new  classes 
identified  by  the  Department  of 
Health  (see  Table  1)  for 
blacklisting.  A  possible  decision 


tree  for  blacklisting  drugs  is 
shown  in  Figure  1  overleaf. 

Emollient  and 
barrier  preparations 

Emollient  and  barrier 
preparations  are  intended  to 
protect  and  soothe  affected 
skin. 


Typical  applications  include 
their  use  in  the  management  of 
dry  skin  and  the  milder  cases  of 
nappy  rash  but  products  such  as 
these  are  often  used  as  adjunct 
therapy  in  more  troublesome 
skin  conditions  such  as  eczema 
and  psoriasis. 

A  wide  range  of 
effective  compendial 
products  —  whose 
formulae  can  be 
found  in  reference 
books  such  as 
Martindale  —  are 
available  and 
although  the  many 
proprietary 
alternatives  provide 
greater  patient 
acceptability  it  is  likely 
that  an  increasing 
number  of  these  will 
be  blacklisted. 

Although  some  of 
the  proprietary 
products  may  be 
clinically  more 
effective  than  the 
compendial 
formulations,  good 
supporting  data  is 
difficult  to  generate 
and  is  generally  not 
available. 

Manufacturers 
seeking  exemption 
from  the  Selected  List 
for  their  products  may 
well  be  required  to 
obtain  the  necessary 
clinical  data  to 
support  their  case. 
Alternatively,  they  will 
have  to  price  their 
products  to  compete 
with  the  reimbursable 
products. 

Given  that  many  of 
the  proprietary 
products  are 
reasonably  priced,  the 
Advisory  Committee 
on  NHS  Drugs,  which 
recommends  which 
products  will  be 
scheduled,  may  well 
decide  that  the  cost 
savings  are  insufficient 
to  justify  any  severe 
curtailing  of  the 
product  range  available. 

A  possible  scenario  would  be 
the  setting-up  of  a  price  ratio 
above  which  a  product  would 
be  blacklisted  automatically. 
Since  most  emollient  and 
barrier  preparations  do  not 
require  a  prescription  order, 
their  blacklisting  is  simple 
administratively. 
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Worn  both  day  and  night  the  Nicotinell  patch  provides  sufficient 
blood  nicotine  levels  to  help  prevent  cigarette  craving 
...especially  first  thing  in  the  morning 


Nicotinell'1 1 TFS  Prescribing  Information  Presentation 

Transdermal  therapeutic  system  containing  nicotine, 
available  in  3  sizes  (.'10,  20  and  lOi  in-)  releasing  21  nig, 
14mg  and  7mg  ol  nicotine  respectively  over  24  In  mis. 
Indication  Treatment  of  nicotine  dependence,  as  an 
aid  to  smoking  cessation.  Dosage  Slop  smoking 
completely  when  starting  treatment.  For  those 
smoking  more  than  20  cigarettes  a  day,  treatment 
should  be  started  with  Nicotinell  TTS  30  once  daily. 
Thi  >si  si  n<  iking  less  should  start  with  Nicotinell  TTS  20 
once  dail)  Sizes  of  30,  20  and  10cm-  permit  gradual 
withdrawal  ol  nicotine  replacement,  using  treatment 
periods  ol  3-4  weeks  with  each  size.  Doses  above  30 
cm2  have  not  been  evaluated.  The  treatment  is 
designed  to  be  used  continuously  for  3  months  but 
not  beyond.  However,  il  still  smoking  at  the  end  ol  the 
3  month  treatment  period,  further  treatment  may  be 
recommended  following  a  re-evaluation  ol  the 
patient's  motivation.  Contra-indications  Non-smokers, 
occasional  smokers,  children  under  IK  years.  As  with 
smoking,  Nicotinell  is  contraindicated  during 
pregnancy  and  bicast  feeding,  and  in  acute 
n  i\c  ■!  ,u  dial  infan  don,  unstable  angina  pec  t<  >i  is,  severe 


cardiac  arrhythmias,  recent  cerebrovascular  accident, 
skin  disease  preventing  patch  application  and  known 
hypersensitivity  to  nicotine.  Precautions  Hypertension, 
stable  angina  pectoris,  cerebrovascular  disease, 
occlusive  peripheral  arterial  disease,  heart  failure, 
hyperthyroidism,  diabetes  mellitus,  renal  or  hepatic 
impairment,  peptic  ulcer.  Persistent  skin  reaction  to 
the  patch.  Keep  out  of  the  reach  of  children  at  all 
times.  Side-effects  Smoking  cessation  causes  main 
withdrawal  symptoms.  Most  common  adverse  effects 
directly  related  to  nicotine  patches  are  reaction  .it 
application  site  (usually  erythema  or  pruritus)  and 
sleep  disturbance.  See  data  sheet  for  details.  Legal 
category  P  Packs  Nicotinell  TTS  10  (PL0001/0173) 
in  pac  ks  of  7  patches,  trade  price  £8.2 1 ,  2K  patches, 
£32.83.  Nicotinell  TTS  20  (PL0001/0174)  in  packs  of 
7  pan  hes  £8.64,  28  patches,  £34.56.  Nicotinell  TTS  30 
(PL0001/0175)  in  pac  ks  of  7  patc  hes  £9.07,  2K 
patches,  £36.28.  ®  denotes  registered  trademark.  Full 
pi  escribing  information  is  available  on  request  from 
(k-igv  Pharmaceuticals,  Wimblehurst  Road,  Horsham, 
West  Sussex,  RH12  4AB.  Telephone  (0403)  272K27. 
Date  of  preparation  December  1002. 


Nicotinell 


TTS 

transdermal  nicotine 

helps  to  overcome 
nicotine  addiction 


Local  anaesthetics 
and  anti-pruritics 

Local  anaesthetics  such  as 
lignocaine  and  benzocaine  are 
effective  anti-pruritics  for 
mucosal  surfaces  but  less  so  for 
regions  covered  with  stratum 
corneum.  However,  concerns 
about  their  sensitisation 
potential  limit  their  use. 

Alternative  anti-pruritic 
products,  such  as  calamine- 
based  preparations,  probably 
owe  much  of  their  activity  to 
the  placebo  effect. 

Topical  H,  antihistamines  may 
cause  hypersensitisation.  The 
current  expert  opinion  is  that 
when  an  H,  antihistamine  is 
indicated,  an  oral  preparation  is 
better  recommended. 

Topical 

corticosteroids 

A  major  recent  change  is  the 
deregulation  of  hydrocortisone 
cream  (0.1  and  1  per  cent)  and 
ointment  (1  per  cent)  from 
Prescription  Only  to  Pharmacy 
medicines. 

Specific  OTC  indications  are 
allergic  contact  dermatitis, 
irritant  dermatitis  and  insect 
bite  reactions.  The  transition 
seems  to  have  taken  place 
without  any  significant  problem 
despite  early  concerns  by  some 
clinicians. 

OTC  hydrocortisone  use  is 
contra-indicated  in  children 
under  10  and  in  pregnancy,  and 
its  application  is  limited  to  a 
maximum  of  one  week. 
Application  to  the  eyes/face, 
ano-genital  region  and  broken 
or  infected  skin  is  also 
contra-indicated. 

It  is  likely  that  with  such 
tightly  defined  OTC  use 
protocols,  a  number  of  other 
POM  medications  could  be 
made  available  to  patients 
without  initial  recourse  to 
general  practitioners. 

Currently  available  topical 
corticosteroids  adequately 
meets  the  needs  of  most 
patients.  There  is  little  value  in 
introducing  additional 
compounds  with  the  same 
activity  profiles  unless  the 
safety  profile  relative  to  the 
existing  ones  is  improved. 

Current  recommendation  is 
that  if  a  patient  ceases  to 
respond  to  a  particular 
corticosteroid,  another  of 
similar  activity  should  be 
prescribed  rather  than  one  of 
higher  potency. 

This  recognises  the  fact  that 
existing  compounds  have 
different  activity  profiles 
despite  being  in  the  same 
potency  range. 

The  general  acceptability  of 
this  view  supports  the 
argument  for  the  wide  range  of 
NHS  reimbursable  topical 
corticosteroid  products 
currently  available  to  general 
practitioners  to  remain  as  it  is 
at  present. 

Eczema 

Eczema  (dermatitis)  is 
characterised  by  inflammation 
of  the  skin  and  topical 
corticosteroids  are  widely  used. 

When  the  dermatitis  is  due  to 
exposure  to  an  irritant  or 
allergen,  avoiding  the 
offending  agent  is  the  most 


Table  1:  New  classes  of 
drugs  identified  by  the 
Department  of  Health  to 
join  the  Selected  List. 


Drugs  acting  on  skin 


Hypnotics  and  anxiolytics 


Antidiarrhoeals 


Appetite  suppressants 


Drugs  for  vaginal  and  vulval 
conditions 


Contraceptives 


Drugs  used  in  anaemia 


Topical  antirheumatics 


Drugs  acting  on  ear  and  nose 


Topical  antirheumatics 


rational  course  of  action.  Under 
such  circumstances, 
hydrocortisone  cream  to  control 
the  initial  inflammation  and  an 
emollient  cream  may  be  all  that 
is  necessary. 

In  many  patients  no  cause  for 
the  irritation  can  be  identified 


many  experts  remain 
unconvinced. 

Therapeutic  effects  are 
generally  modest  and  the 
product  is  expensive.  Topical 
gammolenic  applications  are 
ineffective  and  blacklisting  is 
probably  justified. 

Oral  products  are  likely  to 
remain  available  more  due  to 
the  current  resurgence  of 
interest  in  "natural"  remedies 
and  the  consequent  demand 
for  them  by  patients  and 
doctors,  than  to  any  dramatic 
therapeutic  effects. 

Psoriasis 

Psoriasis  is  generally  a 
recalcitrant  condition 
characterised  by  skin  thickening 
and  scaling. 

Classical  psoriasis  is  marked 
by  silvery  plaques.  Mild  cases 
are  often  adequately  controlled 
by  emollients  and  moisturising 
products.  More  severe  cases  are 
managed  with  topical  salicylic 
acid,  coal  tar  or  dithranol 
preparations,  sometimes  in  that 
order  and  often  in 
combination. 

A  significant  proportion  of 
psoriasis  cases  do  not  respond 


Acne 

The  treatment  of  acne  has  been 
extensively  covered  in  the 
pharmaceutical  Press  in  recent 
years. 

The  most  notable  recent 
developments  are  current 
concerns  about  the  potential 
carcinogenicity  cf  benzoyl 
peroxide  and  the  category  III 
classification  (available  data  is 
insufficient  to  classify  as  safe 
and  effective  and  further 
testing  is  required)  given  to  it 
by  the  Food  &  Drug 
Administration  in  the  United 
States. 

A  possible  development  is  the 
deregulation  of  topical 
antibiotics  for  the  treatment  of 
acne.  A  number  of  short-term 
clinical  trials  suggest  that  such 
topical  treatments  approach,  if 
not  equal,  the  effectiveness  of 
systemic  antibiotics. 

Moreover  experience  of 
non-prescription  use  of  topical 
antibiotics  suggests  no  major 
problems  of  antibiotic 
resistance.  With  such  a 
development,  blacklisting  of 
some  topical  anti-acne  products 
looks  increasingly  likely, 
coupled  with  a  POM  to  P  move. 


Figure  1.  Decision  tree  for  determining  which  products  might  move  to  the  Selected  List 


Is  there  a  real 
clinical  need? 


Yes 


Is  the  need  met 
by  other  drugs? 


No 


as 

appropriate 


Take  relative  costs 
and  benefit :  risk 
ratio  into  account 


as 

appropriate 


and  the  term  atopic  eczema  is 
used.  Such  eczema  often  starts 
in  childhood  and  tends  to  be 
recurrent.  For  this  reason  some 
experts  recommend  the  use  of 
two  different  preparations  for 
each  patient  for  flares  and 
maintenance  therapy.  The 
general  recommendation  is  to 
titrate  up  the  potency  scale 
rather  than  down. 

Weeping  and  fissured  lesions 
often  associated  with  more 
severe  eczema  are  susceptible 
to  infection  which  may  be 
worsened  by  corticosteroid 
therapy.  For  this  reason, 
compound  corticosteroid- 
antibiotic  products  are  likely  to 
remain  reimbursable. 

Tar-based  preparations, 
although  generally  unsightly, 
add  to  the  range  of  effective 
remedies  for  the  treatment  of 
eczema.  Some  proprietary 
products  are  cosmetically 
superior  to  compendial 
products  and  there  is  a  strong 
case  for  maintaining  such 
products  as  reimbursable  items. 

Of  the  newer  remedies, 
gammolenic  acid  is  perhaps  the 
most  controversial.  Some  trials 
have  shown  that,  orally 
administered,  it  is  better  than 
placebo  in  atopic  eczema  but 


to  such  standard  therapies  and 
individualised  treatment  with 
potentially  much  more  toxic 
treatments  are  prescribed, 
usually  under  specialist  hospital 
supervision. 
Among  these  are: 

•  the  antimetabolite  compound 
methotrexate  given  orally 

•  combination  ultraviolet  A 
radiation  and  oral  psoralen 
(methoxsalen)  or  PUVA 
•(iii)  etretinate. 

Calcipotriol,  a  vitamin  D 
derivative,  has  been  introduced 
recently  for  the  treatment  of 
chronic  mild  to  moderate 
psoriasis.  The  rationale  is  that 
calcipotriol  decreases  the 
proliferation  of  human 
keratinocytes  and  promotes 
morphological  differentiation. 

Unlike  calcitriol,  the  active 
form  of  vitamin  D,  calcipotriol 
does  not  induce  hypercalcaemia. 
Early  results  show  that  it  is  an 
effective  addition  to  existing 
therapies  for  plaque  psoriasis 
but  more  extensive  clinical 
validation  is  clearly  required. 

Such  innovative  products  are 
unlikely  to  be  blacklisted  unless 
the  subsequent  trials  show 
them  to  be  much  less  effective 
and  more  toxic  than  the  early 
trials  indicate. 
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Antiviral  agents 
and  acyclovir 

Herpetic  infections  are  common 
and  until  the  recent 
introduction  of  acyclovir, 
idoxuridine  was  generally 
regarded  as  the  most  effective 
treatment  for  herpes  simplex 
and  herpes  zoster  (shingles). 

Acyclovir  is  now  generally 
recognised  as  a  major  advance 
for  the  treatment  of  such 
infections.  As  such,  it  will 
remain  reimbursable.  However, 
being  expensive,  there  are 
pressures  for  its  blacklisting 
when  used  for  the  treatment  or 
prophylaxis  of  cold  sores 
(herpes  labialis). 

The  clinical  data  is  less 
convincing  and  it  may  well  be 
that  it  wilt  be  made  available 
on  a  non-prescription  basis. 
However,  concerns  about  the 
possible  development  of 
resistance  to  acyclovir  may 
persuade  the  regulatory 
authorities  to  adopt  a  more 
cautious  approach. 

Cold  sores  are  self-limiting 
and  therefore  the  risk-benefit 
ratio  may  well  be  too  high  for 
deregulating  topical  acyclovir 
to  a  pharmacy  medicine. 

iii 


The  misunderstood 
headache 

Migraine  is  a  poorly  understood  condition,  especially  by  those  who 
are  fortunate  enough  not  to  suffer.  Steve  Chaplin,  MRPharmS, 
straightens  out  some  misconceptions 


Migraine  is  poorly  understood 
by  neurologists  and  often 
misunderstood  by  those  lucky 
enough  to  be  free  of  it.  Its 
pathogenesis  is  complex  and  its 
manifestations  are  variable, 
even  within  individuals. 

It  costs  the  country  an 
estimated  £200  million  annually 
in  lost  work  and  production. 
The  NHS  spends  £23  million 
annually  on  treatment  — 
probably  only  a  fraction  of  the 
real  cost  because  many  people 
don't  seek  medical  help,  relying 
instead  on  medicines  from  the 
pharmacy. 

Symptoms 

Migraine  is  episodic.  The  fact 
that  people  refer  to  "attacks" 
of  migraine  illustrates  that  they 
feel  normal  between  episodes 
but  that  migraine  occurs 
unexpectedly  and 
unpredictably,  with  a 
substantial  impact  on 


everybody.  In  fact,  only  10  to  15 
per  cent  of  sufferers  experience 
aura. 

What  does  set  migraine  apart 
from  everyday  headache  is  its 
duration,  the  pain,  and  the 
nausea  it  causes.  It  can  last  from 
four  to  72  hours,  although  most 
attacks  last  for  about  one  day. 
The  severity  of  pain  can  be 
disabling,  and  the  symptoms 
associated  with  it  (particularly 
nausea,  vomiting,  photophobia 
and  phonophobia)  unpleasant. 

With  the  exception  of  aura, 
the  symptoms  develop  slowly. 
During  an  attack,  the  sufferer  is 
clearly  ill  and  in  pain,  and  is 
forced  to  bed  with  the  curtains 
drawn.  The  most  common  way 
an  attack  resolves  is  through 
sleep. 

Attacks  usually  start  during 
the  teenage  years  and  may 
continue  through  until  late 
middle  age.  Approximately  10 
per  cent  of  the  population 


Prodrome 

(Non-specific  signs  occurring 
up  to  24  hours  before  the  onset 
of  headache) 

Craving  for  carbohydrate 

Fatigue 

Yawning 

Heightened  perception 
Fluid  retention 
Mood  changes 

Aura 

(Five  to  60  minutes) 

Visual  disturbances  (blurring, 
blind  spot,  scintillations) 
Spreading  numbness  in  arm 
and  face 

Headache 

(Four  to  72  hours) 

Slowly  worsening  pain 
Vomiting  and  nausea 
Photophobia 
Phonophobia 
Osmophobia 

Irritability  and  despondency 

Resolution 

Diminishing  pain  and  vomiting 
Deep  sleep 

Recovery 

(Resolution  and  recovery  may 
take  24  to  48  hours  after  attack) 

Limited  food  tolerance 
fatigue 

Difficulty  in  concentrating 
Feeling  high  (full  of  energy) 
Feeling  low  (washed  out) 
Diuresis 

From:  Blau  JN.  Lancet  1992;339:1202-7  &  Blau  M  Drummond MF.  Migraine.  Office 
of  Health  Economics,  1991 

well-being. 

A  typical  attack  has  five 
phases  (see  table  1),  although 
not  all  people  experience  all  of 
these  symptoms  —  only  30  to 
40  per  cent  experience  a 
prodromal  phase,  for  example. 

Most  misunderstood  is  the 
phenomenon  of  aura,  which 
many  believe  is  what 
distinguishes  migraine  from  the 
type  of  headache  familiar  to 

experience  migraine.  Two  to 
three  times  as  many  women  as 
men  are  affected. 

It  is  much  less  common  in  the 
elderly  and  in  children.  Males 
and  females  are  affected  with 
equal  frequency.  A  family 
history  is  common  although  the 
genetic  link  is  not  understood. 

Although  the  fundamental 
cause  remains  unclear  and  the 
effects  of  neuropeptides  and 

other  agents  are  still  under 
investigation,  one  neuro- 
transmitter, 5-HT,  appears  to 
play  a  particularly  prominent 
role  in  migraine.  It  is  both 
vaso-active  and  an  important 
transmitter  in  pain  pathways. 

The  5-HT  connection 

Drugs  which  deplete  5-HT,  such 
as  reserpine,  can  precipitate 
migraine  attacks  in  susceptible 
people.  The  infusion  of  5-HT 
itself  can  abort  an  attack. 

There  are  several  types  of 
5-HT  receptor.  Prophylactic 
agents  appear  to  act  as 
antagonists  at  5-HT>  receptors. 
Sumatriptan  is  a  selective 
agonist  at  a  5-HT. -like  receptors 
(probably  5-HT.d),  which  occurs 
on  cranial  (and  possibly 
coronary)  blood  vessels. 

The  ergot  alkaloids  have 
significant  activity  at  several 
5-HT  receptor  subtypes,  as  well 
as  alpha-adrenergic  and 
dopaminergic  receptors.  This 
unselective  action  probably 
accounts  for  their  adverse 
effects  at  therapeutic  doses. 

Management 

The  severity  of  migraine  is 
underrated  by  many  physicians 
and  the  public  alike,  and 
people  laid  low  by  an  attack  are 
accustomed  to  doubt  and 
disbelief  from  non-sufferers. 
The  most  important  aspects  of 
early  management  therefore 
include  acceptance  and 
understanding. 

The  fact  that  this  may  not  be 
forthcoming,  and  disillusion 
with  what  prescription 
medicines  formerly  had  to 
offer,  has  led  many  people  with 
migraine  to  manage  their 
symptoms  themselves.  A  survey 
by  Glaxo  found  that  90  per  cent 
depend  on  OTC  drugs  for 
treatment. 

In  general,  the  management 
of  migraine  begins  with 
avoiding  trigger  factors  and 
symptomatic  treatment  with 


analgesics,  many  of  which  are 
available  OTC  (see  table  2). 

Migraine  sufferers  who  are 
referred  by  the  GP  to  the 
pharmacist  may  feel  that  this 
indicates  that  their  symptoms 
are  not  being  taken  seriously.  It 
is  the  pharmacist's  task  to 
convince  them  otherwise  and 
that  OTC  analgesics  are  likely  to 
be  effective. 

Analgesics  and 
anti-emetics 

The  range  of  OTC  drugs,  which 
includes  simple  analgesics, 
alone  or  combined  with  a 
phenothiazine  anti-emetic  and 
low-dose  codeine,  has  changed 
little  for  many  years. 

One  exception  is  the  OTC 
availability  of  ibuprofen,  some 
brands  of  which  are  specifically 
promoted  for  the  treatment  of 
migraine.  However, 
paracetamol  is  the  most 
popular  choice,  followed  by 
aspirin  then  ibuprofen. 

Dispersible  formulations  are 
preferred  because  stomach 
emptying  may  be  delayed 
during  an  attack,  but  most 
people  will  have  a  strong 
preference  for  one  brand.  Many 
of  these  analgesics  are 
appropriate  for  mild  to 
moderate  pain,  whereas  the 


Oral 

Subcutaneous 

Dose 

lOOmg 

6mg 

Repeat  dose 

Two  further  doses 

May  be  repeated 

within  24  hours  if 

once  within  24 

required  (not  if 

hours  after  at  least 

there  is  no  response 

one  hour 

to  first  dose) 

Time  to  onset  of 

30  mins 

10-15  mins 

action 

Patients  responding 

67%  at  two  hours 

Approx  70%  at  one 

hour,  81-86%  at  two 

hours 

Cost/dose 

£8.00 

£19.57 

iv 
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Contra-indications 


Precautions 


Ischaemic  heart  disease 
Previous  myocardial  infarction 
Prinzmetal's  angina 
Uncontrolled  hypertension 
In  children  and  the  elderly 
Hemiplegic  migraine 
(injection  only) 


Impaired  liver  or  kidney 
function 

Pregnancy  and  lactation 
Conditions  predisposing  to 
ischaemic  heart  disease 


pain  of  migraine  headache  is 
often  described  as  moderate  to 
severe. 

Analgesic/anti-emetic 
combinations  can  be  taken  as 
soon  as  an  attack  seems 
imminent.  If  buclizine  is 
unsuccessful,  aspirin  or 
paracetamol  plus 
metoclopramide  (or  less 
commonly  domperidone)  is  the 
next  likely  choice. 

Prophylaxis 

Prophylaxis  may  be  considered 
when  attacks  are  frequent 
(more  than  two  per  month) 
though  it  is  never  completely 
successful  and  treatment  must 
be  available  for  breakthrough 
attacks.  The  beta-blockers  or 
pizotifen  are  effective  in  about 
70  per  cent  of  sufferers. 

Low  doses  of  beta-blockers 
(e.g.  propranolol  40mg  eight  to 
12  hourly)  are  probably  first 
choice,  but  they  have  many 
important  precautions  and 
contra-indications.  Increased 
appetite  and  weight  gain  are 
common  with  pizotifen;  doses 
should  initially  be  low  and 
taken  at  night  to  minimise  the 
impact  of  sedation. 

Tricyclic  antidepressants, 
particularly  amitriptyline,  can 
be  given  in  a  single  night  time 
dose.  This  should  initially  be 
low  and  titrated  according  to 
individual  response. 

The  calcium  antagonists 
verapamil  and  nifedipine,  in 
addition  to  their  vasodilator 
activity,  block  5-HT,  receptors 
and  there  is  growing  evidence 


of  their  efficacy  as  prophylaxis. 

Of  the  remainder, 
methysergide  is  effective  but 
relatively  toxic  and  must  be 
initiated  under  hospital 
supervision.  Severe  adverse 
effects  include  peritoneal, 
cardiac  and  pleural  fibrosis.  This 
drug  must  be  withdrawn 
gradually  every  six  months  for 
at  least  one  month  to  allow 
reassessment. 

Clonidine  is  poorly  effective 
but  cyproheptadine,  an 
antihistamine  with  5-HT 
antagonist  activity,  is  useful  if 
other  drugs  are  unsuccessful. 

Aborting  attacks 

Treatment  aimed  at  aborting 
attacks  is  usually  reserved  until 
last  resort  on  grounds  of  safety 
(ergot  alkaloids)  or  cost 
(sumatriptan). 

Ergotamine  is  effective  but  it 
has  significant  disadvantages 
which  limit  its  use.  Unlike 
sumatriptan,  it  is  licensed  for 
use  only  when  analgesics  are 
ineffective.  It  is  erratically 
absorbed  by  mouth  but  can  be 
given  sublingually,  rectally  or 
by  inhalation. 

Ergotamine  relieves  headache 
but  is  less  useful  against  other 
migraine  symptoms  and  may 
even  cause  nausea  or  vomiting, 
although  this  can  be  controlled 
with  an  anti-emetic. 

Adverse  effects  are 
potentially  severe  and  limit  the 
permissible  dose  to  8mg  per 
attack  and  12mg  in  a  week. 

Ergotamine  is  a  powerful 
peripheral  vasoconstrictor  and 


high  doses  cause  numbness  and 
tingling  of  the  extremities. 
Tolerance  develops  after 
excessive  use  and  withdrawal  is 
associated  with  rebound 
headache.  Treatment  should 
not  be  repeated  within  four 
days. 

It  is  these  problems  with 
ergotamine,  and  the  lack  of  an 
effective  alternative,  that  make 
sumatriptan  such  a  valuable 
new  drug.  There  are,  however, 
important  contra-indications 
and  clinically  relevant  drug 
interactions  which  must  be 
considered  when  prescribing. 
Moreover,  while  sumatriptan  is 
apparently  safer  than 
ergotamine  for  people  without 
risk  factors  for  ischaemic  heart 
disease,  it  costs  60  to  160  times 
more. 

A  major  advantage  of 
sumatriptan  is  that  it  is 
effective  even  when  given 
several  hours  after  the  start  of  a 
migraine  attack.  If,  however, 
the  first  dose  is  ineffective,  a 
second  will  also  be  unsuccessful. 
Headache  recurs  in  40  per  cent 
of  people  within  48  hours.  This 
responds  to  a  further  dose  of 
sumatriptan  in  about  three 
quarters  of  cases. 

Pain  at  the  injection  site  is 
reported  by  about  40  per  cent 
of  patients.  Oral  administration 
is  cheaper  but  slower  in  onset. 

There  are  few  published 
studies  which  compare 
sumatriptan  with  other  drugs.  It 
is  faster-acting  and  more 
effectively  relieves  headache, 
nausea  and  photophobia  or 
photophonia  than  ergotamine 
plus  caffeine,  although  its 
effects  are  shorter  lasting.  It  is 
as  effective  as  aspirin  plus 
metoclopramide. 

Despite  its  selectivity,  there  is 
no  doubt  that  sumatriptan  is 
associated  with  peripheral 
vascular  effects  in  some  people 
and  it  must  be  prescribed  with 
care.  Adverse  effects  noted 


with  the  injection  include 
tingling,  sensations  of  warmth, 
flushing  and  a  sensation  of 
heaviness  or  pressure. 

These  effects  are  usually 
transient  and  mild  but  the  CSM 
has  warned  of  the  risk  of  chest 
pain  after  subcutaneous 
injection  and  parenteral 
sumatriptan  has  been  shown  to 
cause  coronary  vasoconstriction. 

Common  triggers 

An  attack  is  often  but  not 
always  triggered  by  specific 
foods  or  events.  Keeping  a 
diary  helps  to  identify  factors 
which  precede  an  attack  but 
most  people  will  be  aware  of 
their  own  triggers. 

However,  not  all  associations 
are  causal:  chocolate  is  often 
cited  as  a  trigger  factor  but  it 
may  be  eaten  to  satisfy  a 
craving  for  carbohydrate  during 
the  prodromal  phase  —  that  is, 
when  the  attack  has  already 
begun. 

Other  common  triggers 
include  alcohol,  cheese,  coffee, 
citrus  fruits,  perfume, 
oversleeping  or  lack  of  sleep, 
stress,  menstruation,  heat/cold, 
light,  smoke,  allergy,  exercise, 
smoking. 

Interactions 

Sumatriptan  should  not  be 
prescribed  with  drugs  which 
enhance  5-HT  function.  These 
include: 

•  mono  amine  oxidase 
inhibitors 

•  selective  5-HT  (serotonin) 
re-uptake  inhibitors  (eg 
fluoxetine,  paroxetine) 

•  lithium. 

There  is  an  increased  risk  of 
vasospasm  if  ergotamine  and 
sumatriptan  are  combined. 
Sumatriptan  should  be  avoided 
for  three  days  after  ergotamine 
and  ergotamine  for  12  hours 
after  sumatriptan 

Continued  on  page  vi 


Analgesics 

Combined  formulations 

aspirin 

aspirin/metoclopramide  (POM) 
(Migravess) 

paracetamol 

paracetamol/metoclopramide  (POM) 
(Paramax) 

ibuprofen 

buclizine/paracetamol/codeine 
(Migraleve) 

Other  NSAIDs  (POM): 

co-codamol 
co-codaprin 

Anti -emetics 

metoclopramide  (POM) 
cyclizine 

Ergot  derivatives 

ergotamine  (POM) 
dihydroergotamine  (POM) 

Sympathomimetic 

isometheptene 

Other 

sumatriptan  (POM) 

Combined  formulation 

ergotamine/cyclizine/caffeine 
(POM)  (Migril) 

Prophylaxis  (POM) 

beta-blockers 

tricyclic  antidepressants 

calcium  antagonists 

clonidine 

methysergide 

pizotifen 

cyproheptadine 
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Drug  abuse:  defining  the  problem 


In  the  first  of 
two  articles  on 
drug  misuse, 
Liverpool 
pharmacist 
Jeremy 
Clitherow  gh 


an  overview  o 
the  problem 
and  urges  a 
collective 
solution 


A  random  sample  of 
100  people  in  the 
street  would 
probably  give  100 
different  answers  to 
the  question  of  what 
constitutes  drug 
abuse.  The  most 
common  factor, 
however,  will  be  one 
of  deprecation. 

The  terms "drug" 
and  "abuse"  are 
imprecise  and  may 
well  be  misnomers. 
What  is  a  drug  to  one 
person  may  well  be  a 
medicine  or  a 
household  product  to 
another.  Similarly, 
what  constitutes 
abuse  to  one  may 
vary  in  extent  from 
the  occasional  tipple 
at  a  wedding  to  a  daily  ten  pint 
session,  or  from  a  recreational 
line  of  cocaine  at  the  weekend 
to  a  full  daily  injecting  habit. 

The  majority  view  will  link 
the  words  to  medicinal 
products  —  usually,  but  not 


exclusively,  the  narcotic 
analgesics  —  and  their  being 
used  to  such  an  extent  and 
frequency  that  there  is 
addiction.  This  majority 
perception  is  not  the  reality  of 
the  situation. 


Continued  from  page 

The  auto-injector 

Sumatriptan  is  supplied  in 
pre-f illed  cartridges  with  a 
syringe  designed  to  ensure 
subcutaneous  injection.  The 
pack  contains  clear  but  rather 
lengthy  instructions  showing 
how  to  load  the  device  and 
administer  the  injection  but  it  is 
important  to  go  through  the 
procedure  with  patients  to 
ensure  it  is  understood. 

1.  Depress  safety  lock 

2.  Prime  the  spring 

3.  Remove  blue  cap  from 
syringe  case  and  stand  on  end 

4.  Unscrew  syringe  holder  from 
auto-injector  and  place  over 
blue  cap 

5.  Place  syringe  needle-first  into 
holder  and  push  into  place 

6.  Screw  holder  on  to 
auto-injector  and  remove  blue 
cap,  exposing  recessed  needle. 

7.  Pull  back  the  safety  lock 

8.  Place  against  clean  skin 

9.  Press  the  red  button  to  inject; 
wait  10  seconds  without 
moving  the  auto-injector 

10.  Remove  syringe  and  place  it 
needle  first  into  the  blue  cap. 
Dispose  of  in  empty  syringe 
case 

When  to  refer 

vi 


Refer  a  patient  to  their  GP  if 
they  are  reporting: 

•  migraine-like  symptoms  for 
the  first  time 

•  increased  frequency  or 
severity  of  attacks 

•  frequent  attacks  (more  than 
two  per  month) 

•  failure  of  therapeutic  trial 
with  standard  analgesics 
followed  by  analgesic 
anti-emetic  combinations 

•  unexpected  or  repeated 
failure  of  prophylaxis 

®  adverse  reaction  to 
medication,  or  excessive  use  of 
any  medication  (but  especially 
ergotamine). 

Other  points 

Non-pharmacological 
alternatives  could  include 
Feverfew  which  is  effective  for 
some  people,  but  the  long-term 
effects  are  unknown. 

Patient  support  is  available 
through  The  Migraine  Trust,  45 
Great  Ormond  Street,  London 
WC1N  3HZ. 

Relaxation  techniques, 
homoeopathy  and  acupuncture 
may  all  have  a  role  in  individual 
cases. 

Self-help  —  keeping  a  diary 
to  identify  common  factors 
precipitating  attacks  —  may  be 
a  useful  exercise. 


The  person 

Each  patient,  for  patients  are 
how  they  should  be  viewed,  is 
an  individual,  with  an  inner 
being  which  may  be  vastly 
different  from  the  persona 
displayed  to  the  world  outside. 
Circumstance  or  habit  may  have 
precipitated  the  transition  into 
addiction  or  habituation. 

Some  individuals  are  more 
likely  to  become  habituated 
than  others,  as  may  be 
contrasted  by  looking  at  the 
typical  Will  o'the  wisp,  the 
easily,  externally  motivated 
under-achiever  and  the 
inwardly  motivated  successful 
businessman. 

The  former  example  would 
superimpose  easily  onto  the 
typically  seen  opiate  addict, 
whereas  the  latter  would  be 
more  likely  to  be  an  alcohol 
habitue.  However,  there  are  no 
fixed  rules  and  plenty  of 
exceptions. 

The  drug 

Some  drugs  are  more  likely  to 
hook  individuals  than  others. 
Tolerance,  frequency  of 
administration,  and 
dependence  go  hand  in  hand. 
Heroin,  cocaine,  alcohol  and 
nicotine  are  obvious  examples 
of  easy  hooks.  There  are  many 
more.  Society  has  a  large  role  in 
producing  substance  dependent 
individuals. 

The  availability  of  the  "drug" 
is  also  a  major  factor.  The 
easiest  way  to  view  availability 
is  to  remember  the  pendulum. 
At  one  end  of  its  swing  there  is 


total  prohibition,  passing 
through  restricted  availability  in 
the  middle  to  unrestricted  free 
availability  at  the  other  side.  It 
is  not  a  continuum.  There  are 
voids  between  the  arcs. 

Total  prohibition  is  easy  to 
achieve  by  repressive 
legislation.  Free  availability  is 
also  easy  to  achieve  by  removal 
of  all  restrictions.  Both 
extremes  have  their  drawbacks. 
Total  prohibition  drives  the 
supply  underground  and  into 
the  arms  of  criminals.  Free 
availability  produces  chronic 
intoxication.  When  the 
pendulum  hovers  in  the  middle 
of  the  swing,  the  position  is 
governed  by  a  balance  of 
legislation,  acquisition  price,  tax 
and  social  acceptance. 

Errors  of  judgment 

Errors  of  judgment  are  easy  to 
identify  in  retrospect,  such  as  in 
the  case  of  alcohol  prohibition 
in  the  USA  in  the  early  part  of 
this  century.  Bootleg 
methylated  alcohol  and 
gangsterism  were  prevalent 
solely  because  of  prohibition, 
whereas  at  the  other  extreme, 
in  the  era  of  the  gin  palaces, 
there  was  chronic  intoxication 
with  children  running  around 
uncared  for  while  their  parents 
dallied  in  the  pub. 

The  preferred  option  must  be 
in  the  centre  where  there  is 
licensed  and  supervised 
availability  together  with 
personal  control. 

For  every  "drug"  there  is  a 
pendulum  of  availability. 
Alcohol  has  been  easily 

Chemist  &  Druggist  6  FEBRUARY  1993 


IACE®  (lisinopril)  Refer  to  Data 
Sheet  before  prescribing 
CATIONS  All  grades  of  essential 
hypertension  and  renovascular 
rtension.  Congestive  heart  failure 
jnctive  therapy)  DOSAGE  AND 
MINISTRATION  Hypertension: 
nitially  2.5mg  daily,  a  2.5mg  dose 
seldom  achieves  a  therapeutic 
sponse,  adjust  dose  according  to 
response;  maintenance  usually 
20mg  once  daily.  Maximum  dose 
ng  daily.  Diuretic-treated  patients 
f  possible  stop  diuretic  two  to 
ree  days  before  starting  'Carace'. 
Resume  diuretic  later  if  desired 
ngescive  heart  failure  (adjunctive 
therapy):  Initially,  2  5mg  daily  in 
nspital  under  medical  supervision, 
ncreasing  to  5-20mg  once  daily 
ling  to  response  Impaired  renal 
function:  May  require  a  lower 
maintenance  dose.  'Carace'  is 
able  Elderly  patients:  No  change 
rom  standard  recommendations 
sITRAINDICATIONS  Pregnancy 
-  stop  therapy  if  suspected 
Dersensitivity  to  'Carace'.  Patients 
ng  with  angioneurotic  oedema  to 
revious  ACE-inhibitor  treatment. 
AUTIONS  Assessment  of  renal 
function  is  recommended  Renal 
insufficiency;  renovascular 
ension  Haemodialysis  patients:  a 
high  incidence  of  anaphylactoid 
ins  has  been  reported  in  patients 
th  high-flux  membranes  (e.g. 
N  69)  and  treated  concomitantly 
with  an  ACE  inhibitor.  This 
ombination  should  therefore  be 
d.  Surgery/anaesthesia;  possibility 
potension  especially  in  ischaemic 
heart  disease  or  cerebrovascular 
disease  Combination  with 
antihypertensives  may  increase 
hypotensive  effect.  Sometimes 
-eased  blood  urea  and  creatinine 
d/or  cases  of  renal  insufficiency  if 
vith  diuretics.  Minimises  thiazide- 
mduced  hypokalemia  and 
hyperuncaemia.  Potassium 
supplements,  potassium-spanng 
cs,  and  potassium-containing  salt 
bstitutes  are  not  recommended 
ethacm  may  reduce  hypotensive 
ict  Possible  reduced  response  in 
ifro-Canbbean  patients.  Use  with 
in  in  breast-feeding  mothers.  Do 
luse  in  aortic  stenosis,  or  outflow 
tt  obstruction  or  cor  pulmonale, 
lonitor  serum  levels  of  lithium,  if 
In  salts  are  given  SIDE  EFFECTS 
,ess,  headache,  diarrhoea,  fatigue, 
ugh,  and  nausea.  Less  frequently, 
d  asthenia.  Rarely,  angioneurotic 
oedema;  other  hypersensitivity 
tttons;  renal  failure;  symptomatic 
IVpotension  (especially  if  volume- 
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Carace  provides  effective  24-hour  BP  control1.  And  because  Carace  has 
a  favourable  side-effect  profile2  and  conserves  lipid  levels3,  it  can  be  used 
as  a  first-line  treatment  in  a  wide  range  of  patients. 
All  this,  from  a  once-daily  dose. 
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lisinopril 


described.  The  substance  is 
socially  acceptable  to  the 
majority  and  proscribed  by  only 
the  few.  It  is  freely  available, 
despite  the  licensing  laws,  and 
has  never  been  so  cheap  in 
relative  terms.  Notwithstanding 
this,  alcohol  is  a  strongly 
psycho-active  and  addictive 
drug.  Perhaps  the  sums  are 
wrong  at  present  in  the  case  of 
alcohol. 

Tobacco  smoking  is  an 
example  of  drug  abuse  which 
has  witnessed  an  about  turn  in 
public  favour.  It  is  a  habit  which 
has  only  been  with  us  for  a  few 
centuries.  In  this  century  alone 
we  saw,  originally,  public 
acceptability  and  social 
advantage  associated  with  the 
cigarette  whereas  now  the 
current  thinking  is  of  distaste 
for  the  habit.  This  latter 
environment  has  depressed 
tobacco  consumption  and 
therefore  drug  abuse  via 
tobacco. 

For  the  others  drugs,  the 
variables  are  the  ferocity  of  the 
legislation,  cost,  social 
acceptability,  and  public 
pressure  to  change  the  rules. 

In  essence,  just  as  in  the  case 
of  germination,  three  variables 
must  be  present  for  drug  abuse 
to  flourish:  the  seed,  the  soil 
and  the  climate.  The  seed  is  the 
drug,  the  soil  is  the  patient  and 
the  climate  is  society. 

The  drug  problem 

To  discover  the  extent  of  the 
drug  problem,  we  must  first  ask 
a  question  or  two.  Which  drug, 
which  location  and  what 
criteria  are  used  to  define  the 
"problem"? 

If  we  look  at  consumption  we 
find  one  answer;  at  seizures  of 
illegal  drugs  another.  The 
common  factors  are  that  drug 
abuse  is  significant  and 
increasing.  This  applies 
internationally,  not  just  in 
Britain.  Patterns  in  routes  of 
administration  change  from 
place  to  place,  as  does  the  drug 
of  choice.  There  are 
geographical  variations  and 
substance/age-related 
variations. 

Heroin  remains  and  will 
remain  the  largest  problem  for 
us  all.  Regional  health 
authorities  are  required  to  keep 
and  maintain  up-to-date 
records  of  drug  abuse.  They 
make  fascinating  but  sad 
reading. 

The  perspective  of  heroin 
abuse  is  astonishing.  It  is  clearly 
the  drug  of  choice  for  the 
majority  and  by  a  large  margin 
Other  drugs  come  onto  the 
market  and  influence  the 
statistics  slightly,  but  heroin 
remains  at  the  top  of  the 
league. 

Drug  fieldworkers  have  a  well 
documented  philosophy  with 
regard  to  injectors:  if  it  is  made, 
they  will  inject  it.  Alcohol  and 
latterly  freebase  crack  seem  to 
be  the  only  drugs  which  are  not 
injected. 

Drug  problems  are  increasing 
and  have  no  international 
boundaries.  Coupled  with  the 
ease  of  travel  come  the 
associated  diseases  of  abuse. 
AIDS  comes  to  mind 
immediately,  but  so  should 
hepatitis,  sexually  transmitted 
diseases,  septicaemia, 


gangrene,  malnutrition  and 
many  more. 

If  we  broaden  the  perspective 
still  further  and  look  for  areas 
in  which  we  can  assist,  the 
White  Paper  "The  Health  of  the 
Nation"  identifies  accidents  as  a 
target.  How  many  accidents 
could  be  linked  with  the  effects 
of  a  drug  with  a  long  half-life? 

Drug  addicts 

By  definition,  drug  addicts  are 
those  persons  who  have  been 
notified  to  the  Home  Office 
and  are  registered  as  being 
addicted  to  certain  specified,  so 
called  "hard",  drugs. 
Just  as  in  the  iceberg  analogy, 
registered  addicts  represent  the 
minority,  the  floating  visible 
part  of  a  massive  entity  —  in 
this  case  the  total  drug  culture. 

The  submerged  majority 
represents  the  drug  abusers 
who  are  not  registered.  They 
are  largely  unknown  but  have 
one  common  factor:  they  are 
not  in  contact  with  the  helping 
services.  They  must  rely  on  the 
black  market,  drug  pushers  and 
gangsters  for  their  daily 
supplies.  As  there  is  no  form  of 
credit  in  drug  culture,  all 
supplies  must  be  paid  for  in 
cash.  The  overwhelming  source 
of  that  cash  is  acquisitive  crime. 

The  role  of  the  pharmacist  in 
the  treatment  of  drug  abusers 
is  twofold:  the  perceived  and 
the  latent. 

The  perceived  role  can  be 
described  as  the  distributive 


and  the  advisory  function.  It  is 
well  recognised  but  understood 
by  all  to  apply  to  registered 
addicts  alone.  The  latent  role  is 
multiple  in  activity,  but  again 
has  one  common  factor:  it  will 
be  known  by  and  attractive  to 
all  drug  users  whether 
registered  addicts  or  not. 

The  perceived  role 

The  distributive  function  of  the 
pharmacist  will  be  understood 
by  the  public  to  mean  stocking, 
dispensing  and  keeping 
transaction  records  of 
Controlled  Drugs.  This  is  a  very 
necessary  function  and  allows 
the  secure  supply  of  highly 
addictive  and  potent  medicines 
within  the  framework  of  strict 
legislation.  Supplies  will  be 
made  only  in  response  to 
prescriptions  for  named 
patients  and  from  properly 
qualified  medical  practitioners. 

Associated  with  the 
distributive  function  is  the 
advisory  role.  By  custom  and 
usage,  pharmacists  are 
expected  to  give  free  advice  on 
the  medicines  they  dispense, 
regardless  of  its  forensic 
classification.  This  service  is 
widespread.  There  is  no 
exception  in  the  case  of  drugs 
of  addiction. 

The  recipient  function  is  more 
obscure.  Of  all  the  population, 
relatively  few  abuse  drugs.  Of 
that  minority,  a  smaller 
percentage  again  is  an  injecting 
abuser.  To  cater  for  the 


contaminated  sharp  waste 
produced  by  this  category,  a 
small  number  of  sharps 
collecting  stations  exist.  Among 
them  are  some  dedicated 
community  pharmacists  who 
have  undertaken  to  operate 
syringe  exchange  schemes  in 
order  to  assist  in  the  prevention 
of  the  spread  of  the  HIV 
epidemic  and  other  diseases 
among  and  from  injecting  drug 
abusers. 

Addicts' 
prescriptions 

The  majority  of  the 
prescriptions  will  be  for 
Methadone  mixture  1mg/1ml. 
Methadone  in  such  a  form  will 
stave  off  the  withdrawal 
symptoms  of  opiates.  It  is  not  a 
substitute,  it  merely  prevents 
the  patient  from  feeling  so  ill 
and  wretched  when  removed 
from  opiates.  While  in  such  a 
frame  of  mind,  the  patient 
often  benefits  from  the  support 
of  other  members  of  the 
healthcare  team. 

More  so  than  in  many  other 
areas,  here  at  the  interface  of 
the  fragile  consumer  and  the 
service,  the  pharmacist  is  an 
invaluable  member  of  that 
team. 

A  positive,  helpful  and  caring 
attitude  coupled  with  a 
disciplined  background  sets  the 
scene.  With  adequate 
communication,  the  prescriber, 
counsellor  and  pharmacist  can 
all  speak  with  one  common 
voice,  to  the  ultimate  benefit  of 
the  patient. 

Keeping  contact 

The  addict  maintained  on  a 
regular  pick-up  of  prescribed 
medication  has  a  brittle 
attitude.  Any  interruption  in 
supplies,  whether  real  or 
imaginary,  will  be  potentially 
threatening  and  will  precipitate 
a  return  to  criminal  sources  for 
those  supplies. 

The  pharmacist  is  the 
member  of  the  healthcare  team 
with  whom  the  addict  will 
probably  have  the  most 
frequent  contact.  Reassurance, 
credible  advice  and  a 
psychological  crutch,  when 
appropriate,  will  usually 
obviate  crises  of  confidence  and 
retain  the  patient  within  the 
circle  of  care. 


The  Pan-European  Conference  on  Drug  Prevention,  held  last  November,  identified  the  new  target 
abuser  as  being  the  vulnerable  youngster.  Typically  he  or  she  will  be  under  21  and  on  the  threshold 
of  substance  abuse. 

It  was  Dr  Kenneth  Caiman,  the  UK  chief  medical  officer,  who  gave  the  message  that  the  task  for 
us  all  is  to  stop  the  youngsters  of  today  becoming  the  addicts  of  tomorrow. 

Ecstasy  is  producing  a  rising  toll  of  deaths.  So  are  solvents. 
We  must  be  realistic.  "Doom  and  gloom"  messages  do  not  work  as  effectively  as  those  which 
educate  and  lead  the  recipient  into  making  an  informed  and  correct  choice.  We  have  to  make  it 
fashionable  to  say  "No".  Again,  being  realistic,  people  do  take  drugs.  We  may  well  have  to  rely  on 
damage  limitation  rather  than  prevention.  The  second  option  is  infinitely  preferable  to  death  which 
is  carries  no  option  at  all. 

Syringe  exchange  is  a  good  example  of  what  is  known  as  a  sticky  service.  Another  is  methadone 
prescription.  They  both  keep  the  patient  in  contact  with  "the  service"  and  ensure  that  while 
keeping  the  patient  attached,  the  practitioners  can  work  to  help  them  make  the  decision  to  become 
drug  free.  Once  that  cognitive  decision  has  been  made,  it  is  up  to  all  of  the  team  to  help  the  abuser 
maintain  the  altered  lifestyle. 

Community  pharmacists  are  already  helping  the  existing  members  of  the  drug  scene  by  their 
current  services.  These  need  to  be  expanded  to  attract  the  vulnerable  young  into  contact.  "The 
Health  of  the  Nation"  spells  out  clearly  that  the  governmental  strategy  is  for  all  sections  of  the 
community.  There  is  no  room  for  territorial  jealousies  in  this  operation.  We  are  all  in  the  same  boat. 
The  rules  have  been  changed  to  allow,  and  encourage,  everyone  to  participate. 
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HESE  DAYS  PEOPLE  WANT 
SHAMPQP  &  CONDITIONER 
IN  ONE  BOTTLE 

(including  the  thousands  with  scalp  problems) 


Replacing  the  highly  successful  Alphosyl  Shampoo,  Stafford-Miller  h 
For  sufferers  of  scalp  psoriasis,  dermatitis  and  dandruff,  New  Alphosyl  2-in- 
combine  shampoo  and  conditioner  in  one  convenient  bottle. 

Customers  with  scaly  scalp  problems  want  effective  products  that  also 
allow  them  to  have  the  benefits  of  combination  shampoos,  just  like  anyone 
else.  New  Alphosyl  2-in-I,  with  all  the  strength  of  coal  tar  in  a  formula  which 
leaves  the  hair  shiny  and  easy  to  manage,  lets  them  do  just  that. 

So  stock  up  now  and  recommend  the  specialist  scalp  treatment  that's 
setting  the  trend. 

For  your  free  copy  of  the  Scalp  Disorder  Educational  Aid  write  to: 
The  Professional  Relations  Officer,  Stafford-Miller  Ltd.,  Broadwater  Road, 
Wei  wyn  Garden  City,  Herts  AL7  3SP. 


ave  developed  New  Alphosyl  2-in-I. 
is  the  first  specialist  treatment  to 
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YOU'LL  BE  SELLING 
MORE  THAN  1  OR  2 


Complementary  medicine,  patient 
choice  and  the  pharmacist 


Or  Steven  Kayne  is  a 
community 
pharmacist  in 
Glasgow  with  a 
special  interest  in 
complementary 
medicine.  He  is 
pharmacy  tutor  to 
ttihe  FacuBty  of 
Homoeopathy  in 
London  &  Glasgow 

One  of  the  most  significant 
factors  affecting  the  practice  of 
pharmacy  was  the  terrible 
tragedy  of  thalidomide.  This 
drug  was  used  in  inappropriate 
circumstances,  and  for  the  first 
time  the  public  became  aware 
of  the  risks  associated  with  the 
administration  of  medicines. 

From  then  on,  consumers 
began  asking  questions  about 
the  chemicals  being  prescribed 
with  gathering  intensity,  and 
the  issue  of  accountability 
assumed  its  importance. 
Patients  started  to  seek  other, 
less  orthodox,  methods  of 
treatment  and  the  demand  for 
complementary  medicine  took 
off  alongside  the  so  called 
"green  revolution". 

Perceptions  of  drug  risk  have 
been  found  likely  to  influence 
patients'  choice  of  treatment. 
Studies  on  the  attitudes  and 
perceptions  of  a  sample  of  the 
Swedish  adult  population 


Homoeopathic  education  for  pharmacists 


In  the  past,  homoeopathic 
education  for  UK  pharmacists 
has  been  rather  fragmented. 

The  British  Homoeopathic 
Association  has  offered 
excellent  courses  in  London  for 
several  years,  and  the  Scottish 
branch  of  the  Faculty  of 
Homoeopathy  has  developed  a 
highly  successful  pharmacy 
course  in  Glasgow  during  the 
past  six  years,  with  extensive 
feedback  from  participants. 

Some  of  the  manufacturers 
have  also  provided  in-house 
courses  from  time  to  time,  and 
lectures  have  been  given  to 
many  local  branches  of  the 
Royal  Pharmaceutical  Society  by 
doctors  and  pharmacists. 

However,  with  the  significent 
rise  in  the  demand  for 
homoeopathic  dispensing  and 
OTC  products,  it  has  become 
increasingly  necessary  to 
provide  a  standardised  national 
curriculum.  This  is  certain  to  be 
a  requirement  for  official 
recognition  of  the 
homoeopathic  pharmacist  in 
the  future. 

The  Faculty  of  Homoeopathy 
was  established  by  Act  of 


Parliament  in  1950.  Following 
an  initial  involvement  in 
medical  and,  later,  veterinary 
teaching,  an  extension  into 
pharmacy  was  a  logical 
development. 

After  consultation  with 
existing  education  providers, 
the  Faculty  Council  agreed  to 
support  a  national  Certificate  in 
Basic  Homoeopathic  Pharmacy. 

The  course  is  held  over  three 
weekends  in  the  Autumn  in 
both  London  and  Glasgow,  and 
may  be  taken  either  as  a 
self-contained  unit  or  as  a  basis 
for  further  study.  It  is  suitable 
for  pharmacists  in  community, 
hospital  or  academic 
environments. 

Developing  skills 

The  aims  of  the  course  are  to 
develop  dispensing  and  counter 
prescribing  skills,  and  to  teach 
pharmacists  how  to  evaluate 
the  approach  used  by 
physicians,  and  the  responses 
reported  by  patients. 

Using  Open  University  style 
teaching  materials,  GP  case 
histories  and  videos,  the  course 
covers  not  only  basic  principles, 


scientific  evidence  and 
controversy,  but  also  the  clinical 
scope  of  homoeopathy  in 
disease  management  and 
health  promotion. 

It  includes  specialist  lectures 
and  discussion  groups  lead  by 
pharmacists,  as  well  as  contact 
with  colleagues  in  other 
disciplines. 

An  illustrative  introduction  to 
simple  counter  prescribing  is 
included  with  the  course 
material  including  starter  kit, 
textbook  and  summary 
personal  organiser  style  sheets. 

It  is  interesting  that  although 
the  UK  is  not  among  the 
leaders  in  the  use  of 
homoeopathy,  when  it  comes 
to  education,  our  expertise  is 
sought  widely.  The  new  course 
is  drawing  inqiries  from  many 
countries,  and  is  likely  to  be  the 
model  for  several  foreign 
Associations. 

A  2,000  word  essay  is  set  on  a 
suitable  homoeopathic  topic 
and  may  involve  a  simple 
research  project;  papers  of  high 
enough  standard  are  published. 
There  is  a  multiple  choice  paper 
and  a  short  oral  examination  at 


the  end  of  the  course. 

Successful  candidates  are 
awarded  a  Faculty  certificate, 
and  invited  to  join  a  two  year 
part  time  intermediate  and 
advanced  diploma  course 
(planned  to  commence  in  May). 

This  involves  face-to-face 
teaching,  distance  learning  and 
a  research  project.  An 
integrated  UK  pharmacy 
orientated  research  base  is 
presently  being  organised. 

The  basis  course  costs 
approximately  £260  inclusive  of 
all  teaching  materials,  remedy 
kit,  refreshments  and  associate 
membership  of  the  Faculty  of 
Homoeopathy. 

interested  pharmacists  should 
contact  the  education  secretary, 
Faculty  of  Homoeopathy,  at  2 
Powis  Place,  Great  Ormond 
Street,  London,  or  Glasgow 
Homoeopathic  Hospital,  1,000 
Great  Western  Road,  Glasgow 
G12  0NR,  as  appropriate. 

New  Era  have  agreed  to 
sponsor  10  students  in  1993. 
Pharmacists  wishing  to  be 
considered  for  support  should 
contact  New  Era  at  Hedon 
Road,  Hull  HU9  5NJ. 
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indicated  that  evidence  of 
safety  and  efficacy  appeared  to 
make  people  more  tolerant  of 
any  risks.  The  results  for  herbal 
medicines  showed  a  perceived 
risk  only  slightly  higher  than 
that  for  vitamin  tablets  and  a 
perceived  benefit  equal  to  oral 
contraceptives  and  aspirin. 


Sceptics 


On  the  other  hand,  many 
pharmacists  are  extremely 
sceptical  at  best,  and  openly 
hostile  at  worst.  They  are  often 
reluctant  to  recommend 
treatment  because  of  a  lack  of 
scientific  evidence  or 
understanding.  However,  some 
conventional  medicines,  such  as 
paracetamol,  have  been  used 
for  many  years  without  their 
mode  of  action  being  fully 
understood. 

It  is  frequently  suggested  that 
homoeopathic  remedies 
achieve  results  by  a  placebo 
mechanism,  and  that  it  would 
be  unethical  to  counter 
prescribe  such  preparations.  In 
fact  there  is  considerable 
evidence  that  the  therapeutic 
effects  are  not  solely  due  to  a 
placebo  reaction.  Indeed,  there 
may  be  more  evidence  than 
that  supporting  the  use  of 
many  orthodox  OTC  products. 

The  idea  of  "patient  choice" 
has  therefore  created  a  market- 
led  situation,  rather  than  the 
existing  product-led  situation. 
Until  recently,  relatively 
uninformed  patients  were 
treated  as  their  health 
professional  alone  decided,  and 
had  little  input  in  the 


management  of  their  own 
disease.  Community 
pharmacists  and  our  medical 
colleagues  are  now  obliged  to 
respond  to  demands  for  access 
to  wider  ranging  services. 

Demand  for  complementary 
medicine  is  one  result  of  this 
changing  scenario.  Both 
treatment  and  medication  are 
available  under  the  NHS.  At 
least  one  health  authority 
allows  referral  by  GPs  to 
non-medically  qualified 
practitioners. 

It  is  probably  fair  to  say  that 
the  appearance  in  pharmacies 
of  homoeopathic  and  other 
complementary  remedies  is 
mainly  due  to  a  managerial 
reactive  approach  rather  than  a 
pro-active  approach. 

There  are  other  reasons  for 
patients  choosing 
complementary  treatment 
apart  from  unacceptable 
benefit/risk  ratios.  A 


dissatisfaction  with  the  manner 
in  which  the  orthodox 
consultation  is  conducted  has 
led  many  people  to  attempt  to 
self-treat  using  OTC  products 
bought  from  pharmacies  or 
other  retail  outlets. 

Loss  of  efficacy  of  powerful 
topical  allopathic  medicines  is 
another  reason  for  switching 
treatments.  There  is  much 
anecdotal  evidence  to  suggest 
that  certain  homoeopathic  or 
herbal  remedies  can  clear  up 
skin  conditions  that  will  no 
longer  respond  to  steroids. 

Although  some  courses  of 
treatment,  involving 
complementary  manipulative 
techniques,  appear  to  be 
expensive,  the  OTC  products 
sold  by  pharmacies  are  usually 
lower  in  cost  than  orthodox 
alternatives.  This  financial 
consideration  might  also  be  a 
contributory  factor  in  choosing 
complementary  medicine. 


In  large  immigrant  or 
indigenous  populations,  cultural 
customs  demand  the  use  of 
so-called  "natural  remedies" 
and  these  are  the  medicines  of 
choice  in  such  areas. 

The  demand  for  human  and 
veterinary  complementary 
medicines  continues  to  grow, 
with  a  50  per  cent  increase  in 
the  value  of  homoeopathic  OTC 
product  sales  alone  during  the 
past  two  years. 

One  area  of  increasing 
importance  is  the  use  of  these 
medicines  in  the  treatment  of 
sports  injuries  and  sports 
related  illnesses  where  there 
are  a  number  of  advantages 
over  conventional  medication. 
They  are  effective,  quick  acting, 
and  in  the  case  of 
homoeopathic  remedies,  do  not 
interfere  with  any  concurrent 
or  subsequent  treatments. 
Many  athletes  choose 
these  remedies  because  of  the 
lack  of  worry  over  drug  testing. 

The  pharmacist's  vocation  is 
to  be  an  expert  on  all  medicines 
and  we  are  promoted  as  a 
source  of  informed  advice.  It 
would  be  unfortunate  if 
complementary  remedies  were 
to  be  abandoned  because  of  a 
lack  of  understanding  or 
interest.  We  should  grasp  the 
opportunity  to  respond 
positively  to  our  customers' 
requests,  before  other  less 
qualified  competitors  take 
advantage  of  our  apathy. 

A  list  of  references  to  accompany 
this  article  is  available  on  request 
from  the  Editor. 


Three  new  profit  opportunities 
from  your  wholesaler 


remence 


One  -a-day  Vitamin  cr  Mi  mini 
(laf)snles  /<>>  Menstruating  Women 


enopace 

()ne-a-day  Vitamin  cr  Mineral  C.absnles 
/in  dining  and  aftei  I  he  Menojxinse 


T  M 


Osteocare 

Synergistic  I  rible  ( .ah  in  in  tablets  xoith 
Magnesium,  iin<  and  x'ilamin  I) 


Now  available  through  all  major 

pharmaceutical  wholesalers, 

including 

AAH,  NUMARK  and  UNICHEM 


The  return  of  an  old  family  favourite 

New  formulation  as  an  ointment  and  new  eye  drops 
Treats  conjunctivitis,  blepharitis  and  minor  eye 
infections  50%  on  cost  profit  plus  w/s  discount 

Pharmacy  Only  guaranteed 
Available  from  your  Wholesaler 
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Money  for  old  shops 


Rare  apothecary  jars  sell  for 
£1,000  each  and  old  carboys  in 
fine  condition  may  fetch  a 
£100.  But  did  you  know  it's  also 
possible  to  sell  the  woodwork? 
Fixtures  and  fittings  can  also  be 
valuable. 

When  a  pharmacy  closes  or 
the  interior  is  ripped  out  in  a 
refit,  fixtures  need  not  end  up 
on  a  builder's  bonfire.  Some 

harmacies  never  die  —  they  live  on  as 
gents'  outfitters,  gift  shops  and  even  as 
pharmacies.  Sally  Adams  investigates  an 
unusual  line  in  architectural  salvage  which 
enjoys  a  slow  but  steady  demand  from  both  the 
home  and  export  market 

interiors  have  a  resale  value  of 
up  to  £1 1,000  and  fittings  go  on 
to  a  second  existence:  drug  runs 
reappear  behind  pub  bars; 
dispensing  units  become 
serving  stations  in  restaurants. 

Complete  shops  can  live  on  in 
museums,  or  be  transformed 
into  different  sorts  of  shops. 
Several  have  been  exported. 
There  are  former  UK  chemists' 
shops  in  Norway,  Belgium  and 
Germany. 

"They  have  great  appeal," 
says  Charles  Tolley,  manager  of 
the  vast  showroom  and 
warehouse  of  Andy  Thornton 
Architectural  Antiques  in 
Greetland,  West  Yorkshire, 
where  they  sell  "business 
salvage"  to  refurbishers  and 
designers. 

Chemists'  shops  "are  more 
than  fun  items",  he  says.  "They 
are  really  impressive."  The 


older,  more  ornate  the  fittings 
and  the  better  their  condition, 
the  higher  the  price  a  shop 
interior  fetches. 

Prices  to  designers  start 
around  £6,000  and  the  most 
recent  top  price  for  a  pharmacy 
was  around  £21,000,  Charles 
Tolley  reports. 

The  seller  will  get  about  half 
that.  Architectural  Antiques' 
mark-up  covers  fairly  specialised 
removal,  restoration,  storage 
and  publicity. 

Apothecary  jars 

Bottles  are  paid  for  extra  and 
can  be  very  lucrative.  The 
delicate  green  and  blue 
apothecary  jars  with  tear-drop 
stoppers  fetch  the  most. 
Carboys,  too,  are  valuable  and 
middlemen  such  as  AA  will 
often  consider  buying  sets  of 
matching  medium  size  bottles, 
although  only  rarely  does  the 
company  buy  limited  numbers 
of  small  medicine  bottles. 

Before  visiting  a  shop  to 
assess  its  value,  AA  usually  asks 
for  a  photograph.  "Some  shops 
are  not  all  that  old.  People's 
perception  is  often  that  shops 
are  older  than  they  are.  Some 
are  no  more  than  mahogany 
shelves  with  a  couple  of  down 
struts  on  a  wall,"  says  Tolley. 

"To  travel  the  length  of  the 
country  to  see  that  is  a  waste  of 
money.  But  if  someone  tells  us 
of  a  shop  known  to  be  70-80 
years  old,  we  would  look  at  it 

—  even  without  a  photograph 

—  because  we  know  that  the 
quality  and  standard  of  fittings 
is  going  to  be  good." 

The  worst  thing  a  potential 


seller  can  do  is  rip  the  fittings 
out.  "Many  times  we  have  been 
called  in  to  view  items  — 
chemists'  shops  specifically  — 
and  when  you  walk  in  there's 
just  a  pile  of  bits  on  the  floor 
and  somebody's  trying  to 
convince  you  that  it's  a 
complete  shop,"  says  Tolley. 

The  greatest  danger, 
however,  is  the  damage  that 
unskilled  removal  causes.  "Just 
losing  small  pieces  of  timber 
can  cost  us  a  lot  of  money,"  he 
says.  And  he  also  wonders  why 
it  was  taken  out  in  the  first 
instance. 

When  AA  removes  interiors 
and  anything  is  even  slightly 
damaged,  they  make  sure  than 
all  the  splinters  are  collected  as 
well. 


This  pharmacy  once  served  Chester,  but  is  now  part  of  a  Belgian  gents' 
outfitters.  It  was  included  in  a  whole  package  of  architectural  salvage  from 
the  UK.  Total  price:  £1 1,000 
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Aladdin's  Cave 

The  fixtures  are  taken  to  the 
company's  headquarters,  an  old 
mill  in  West  Yorkshire,  said  to 
hold  the  largest  collection  of 
architectural  salvage  in  the  UK. 
It's  like  a  huge  Aladdin's  Cave. 
Dismantled  pulpits  jostle  with 
bric-a-brac,  and  ornate  carved 
fireplaces  stand  below 
stained-glass  windows. 

Greetland  is  a  mile  off  the 
M62,  close  to  Halifax  and 
equidistant  between 
Manchester  and  Leeds.  There 
the  fittings  will  be  repaired, 
restored,  reassembled  and  put 
on  display.  Any  paint  will  be 
stripped  off,  any  damage  will 
be  made  good.  If  it's  a  chemist's 
shop  it  will  also  be 
photographed  and  will  figure 
in  the  regular  bulletin  sent  to 
customers. 

Demand  for  former 
pharmacies  is  steady,  but  hardly 
hectic.  "We're  talking  about 
selling  one  every  two  or  three 
months,"  says  Tolley.  Currently 
there  are  two  chemists'  shops 
on  display.  One  early  20th 
century  from  Blackpool  and 
one,  about  65  years  old,  from 
Clapham. 

Recent  sales 

Recent  sales  include  one 
pharmacy  sold  to  Norway  and  a 
second,  the  most  expensive  sold 
recently,  which  went  to 
Germany  for  £21,000. 

It  had  been  lovingly  cared  for 
and  was  in  excellent  condition. 
"It  was  very  elaborate.  The 
dispensing  unit  was  carved, 
there  were  bow-fronted  shelf 
units  and,  at  the  back,  bow- 
fronted  lift-ups.  It  had  cornices, 
finials,  pediments. ..every  bit 
was  carved,"  says  Charles 
Tolley. 

Currently  he's  looking  for  a 
laboratory  interior  with  lots  of 
bottles  —  a  request  from  a 
perfume  museum.  Finding 
items  is  becoming  harder  and 
harder. 

Because  of  the  recession, 
prices  are  dropping.  "We're  not 
paying  as  much  as  we  did  18 
months  ago,"  says  Mr  Tolley. 
What  they  offer  doesn't 
depend  on  the  square  footage, 
but  on  the  age  and  quality  of 
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This  former  UK  pharamcy  is  still  functioning  as  such,  but  now  in  Belgium.  Asking  price  for  this  slice  of  history  was  £12,150  —  bottles  extra! 


the  fittings.  If  it's  a  refit  and  the 
pharmacy  has  to  remain  open, 
so  the  removal  has  to  be  done 
on  a  Sunday,  that  also  cuts  into 
what  he  pays  the  seller. 

And  does  it  work,  buying  an 
old  chemist's  shop?  Yes,  says 
Caroline  Wheater  who,  with 
her  mother,  co-owns  the  Old 
Apothecary,  a  gift  shop  in 
Haworth,  West  Yorkshire,  home 
of  the  Brontes. 

Bramwell's 
laudanum 

The  shop  is  where  the  local 
druggist  lived.  "Bramwell  got 
his  laudanum  here,"  says 
Caroline.  Later  it  became  a 
bookshop,  but  that  closed. 

Caroline  and  her  mother 
bought  the  fittings  in  1987  and 
had  a  joiner  install  them.  The  fit 
is  almost  perfect.  "Looks  like  it's 
been  here  for  ever,"  she  says. 

She  thinks  the  shop  came 
from  Scotland  because  of  the 


name  on  many  of  the  jars: 
George  Cowie,  Edinburgh. 
There's  a  long  mahogany  drug 
run  of  small  drawers  with 
pressed  glass  handles  and  drug 
names  painted  on  the  fronts. 
The  counter  has  glass-fronted 
doors  and  shelving,  with 
bevelled  glass  at  the  back. 

"We  get  hundreds  and 
hundreds  of  people  through 
the  door  and  almost  everyone 
comments  on  the  shop  —  the 
Japanese  in  particular,"  says 
Caroline  Wheater.  The  people 
who  mention  the  drug  run  are 
often  pharmacists  or  people 
who  have  worked  in  a 
pharmacy.  "They  say  things  like: 
'Gosh,  it  takes  me  back  years.  I 
remember  when  it  used  to  be 
like  this',"  she  says. 

The  Wheaters  continue  to 
buy  old  bottles,  often  in  job 
lots.  They  sell  their  own  range 
of  natural  toiletries  in  old 
ribbed  poison  bottles  and  are 
always  on  the  look-out  for 


more.  "We'd  love  to  get  hold  of 
a  couple  of  large,  pear-shape 
jars,"  she  says. 

The  Minories,  a  city  pub  close 
to  Tower  Bridge  in  London,  was 
refurbished  about  four  years 
ago  with  some  old  pharmacy 
signs  and  a  drug  run  behind  the 
bar.  "A  huge  bank  of  little 
drawers,"  is  how  the  manager, 
Philip  Whitehouse,  describes  it. 

Style  award 

He  doesn't  relish  the  words 
"drug  run".  "Not  a  good  image 
to  have,"  he  says  candidly.  "This 
is  probably  one  of  the  worst 
drug  areas  in  London,  as  far  as 
consuming  them."  The  reason: 
customers  —  city  brokers, 
insurance  agents  and  bankers 
—  are  under  great  pressure  at 
work  and  have  a  tremendous 
amount  of  cash  to  dispose  of. 
The  refit  won  the  Minories  a 
"Pub  with  Style  Award"  from 
Publican  magazine. 
The  demand  for  old  chemist 


shop  fittings  seems  set  to 
continue.  Charles  Tolley 
believes  it's  buoyed  up  by  the 
current  mood  for  nostalgia,  a 
movement  back  to  individually- 
crafted,  quality  traditional 
pieces. 

As  items  grow  harder  and 
harder  to  find,  he  has  to 
advertise  more.  He  circulates 
demolition  contractors, 
architects,  builders  and  selected 
pharmacy  journals.  If  anyone 
tips  him  off  about  an  item  that 
is  subsequently  bought,  he  pays 
a  finder's  fee. 

And  it's  not  just  complete 
shop  interiors.  "We're 
interested  in  any  redundant 
fittings,  even  individual  display 
cases  or  just  one  wall  fixture." 

You  never  know  where 
they'll  end  up.  One  customer 
bought  a  drug  run  for  his  study. 
A  complete  shop  interior  has 
gone  to  Belgium.  It's  now  the 
backdrop  to  a  posh  gents' 
outfitters. 


Dispense  Wyeth  Temazepam  Tablets 

on  open  scripts  for  tern 


I 


WYETH 


GENERICS 


WYETH  GENERICS  HOTLINE  0628  414792     quality  assured 

SERVICE  ASSURED 

FOR  FURTHER  INFORMATION  REFER  TO  DATA  SHEET  OR  CONTACT  WYETH  LABORATORIES,  TAPtOW.  MAIDENHEAD,  BERKS 
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became  aware  that 
margins  in  their 

to  fall  the  company 
looked  at  ways  of 

problem.  The  outcome 
was  a  plan  to  install  the 
Mediphase  computer 
endorsing  system  in  all 
its  pharmacies 


"Moss  are  good  at  strategic 
planning,"  says  Moss  marketing 
director  Steve  Duncan. 
"Changes  in  the  clawback 
meant  that  we  could  see 
margins  in  our  pharmacies  were 
about  to  fall  and  we  had  to 
plan  to  do  something  about  it." 

An  established  practice  at 
Moss  has  been  to  hold  courses 
for  pharmacy  managers  on 
endorsing  procedures.  "We 
would  go  through  the  Drug 
Tariff  —  establish  procedures  to 
make  sure  money  wasn't  lost  in 
the  endorsing  process." 

The  company  also  looked  at 
buying  terms  with  its  suppliers, 
but  this  was,  admits  Mr  Duncan, 
a  less  fruitful  exercise. 

"About  this  time,  Mediphase 
and  Simple  systems  came  on  to 
the  market.  To  be  begin  with,  I 
was  a  bit  cynical  about  their 
effectiveness."  Nevertheless,  Mr 
Duncan  had  the  Mediphase 
system  installed  into  two  Moss 
branches  to  evaluate  them. 

"We  got  the  manager  to  find 
fault  with  the  system  and  we 
would,  at  just  three  hours' 
notice,  take  the  scripts  to  five 
of  our  medium  size  branches 
and  get  them  re-endorsed  in 
the  traditional  way." 

Startling  results 

The  results,  says  Mr  Duncan, 
were  startling.  "We  were 
making  an  additional  6.8p  per 
item,  which  meant  that  a 
Mediphase  computer  endorsing 
system  would  pay  for  itself 
within  a  year,  including  update 
costs."  And  the  exercise  did  not 
take  into  account  broken  bulk 
payments,  says  Mr  Duncan. 

Mr  Duncan  also  believes  that 
computer  endorsing  can  help  to 
eliminate  keying  errors  by 
Prescription  Price  Authority 
clerks.  "If  we  get  a  prescription 
for  Diamox  we  endorse  it  as 
such,  but  on  occasion,  clerks 
may  key  in  diazepam,  leading 
to  an  underpayment  to  the 
pharmacy.  This  kind  of  error 
can  account  for  up  to  0.5  per 
cent  of  errors  by  value  and  on  a 
typical  Moss  turnover  could 
amount  to  as  much  as  £1 50  a 
month.  Now  we  can  check  that 
we  are  being  paid  the  correct 
amount.  Before,  we  just  had  to 
take  their  word  for  it." 

Cotton  picking 

For  Roger  Cotton,  the  project 
executive  in  charge  of  the 
computer  endorsement 
program  at  Moss,  the  priorities 
were  clear.  "I  wanted  people  to 
be  able  to  do  things  urgently,  I 
wanted  it  to  be  ethically  correct 
and  I  wanted  any  system  we 
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selected  to  be  complied  with," 
he  says. 

"A  benefit  of  the  system  is 
that  it  allows  you  to  keep  a 
statistics  check  against  the 
Government  check."  He 
believes  that  endorsing  by  hand 
is  only  50-60  per  cent  accurate. 

The  broken  bulk  issue 
appears  to  be  a  contentious 
one,  but  Mr  Cotton  contends 
that,  while  there  are  now  some 
systems  on  the  market  which 
allow  prescriptions  to  be  stored 
so  that  they  can  be  endorsed  at 
a  later  time,  "the  pharmacist 
would  have  no  idea  whether 
broken  bulk  claims  could  have 
been  made  in  that  time". 

Mediphase's  Maurice  Leaman 
believes  that  broken  bulk 
payment  is  the  single  most 
complex  part  of  the  contract 
the  pharmacy  has  to  cope  with, 
but  argues  that  it  is 
worthwhile.  "In  effect,  the 
pharmacy  can  be  paid  to  keep 
some  drugs  in  stock,"  he  says. 

PSNC  at  work 

"People  criticise  the 
Pharmaceutical  Services 
Negotiating  Committee,  but 
they  have  negotiated  an 
important  element  of  the 
contract  in  broken  bulk 
payments. 

"But  the  pharmacist  must 
apply  it  from  the  point  of 
dispensing.  We  found  when  we 
were  developing  Mediphase 
that  pharmacists  couldn't  run 
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broken  bulk  systems  efficiently 
without  using  a  computer."  He 
says  the  complexity  of  the 
contract  meant  that  it  took 
Mediphase  a  year  to  work  out 
the  elements  of  broken  bulk. 
"The  only  way  to  do  this  was  to 
look  at  scripts  once  they  had 
been  priced;  we  couldn't  have 
done  it  without  the  help  of 
Gordon  Geddes  at  PSNC." 

For  his  part,  Mr  Duncan  was 
happy  that  the  savings  Moss 
would  be  making  would  pay  for 
the  system,  "partly  from 
avoidance  of  loss,  partly  by 
maximising  our  slice  of  the 
global  sum".  Moss  are  now 
installing  Mediphase  in  all  of 
their  pharmacies  in  a  £500,000 
project. 

While  these  days  there  is  a 
exclusive  marketing  agreement 
between  Unichem  and 
Mediphase  —  and  of  course 
Moss  was  taken  over  by 
Unichem  over  a  year  ago  — 
both  sides  insist  that  Moss  has 
chosen  Mediphase  on  merit.  "I 
didn't  spend  £500,000  on 
Mediphase  because  Tony 
Foreman  told  me  to!"  says  Mr 


Duncan. 

In  any  event,  "the  link 
between  Unichem  and 
Mediphase  is  one  of  offering  a 
service:  there  is  no  financial 
link". 

Multitask  system 

And  the  Mediphase  system 
performs  more  than  one  task 
for  Moss.  "It  is  not  just  used  for 
PMRs  and  endorsing,  we  also 
have  ordering  and 
management  information 
systems  on  the  hardware,"  says 
Mr  Duncan.  Both  these 
functions  are  performed  by 
Moss's  own  software,  linking 
the  system  with  the  company's 
head  office  computer. 

It  has  meant  some  minor 
software  modifications  for 
Mediphase,  such  as  a  different 
front-end  screen  where  the 
pharmacist  can  move  either 
into  Mediphase  or  the  Moss 
systems. 

By  using  the  Mediphase 
hardware  to  support  its  own 
systems,  Moss  have  been  able 
to  move  off  the  old  AAH  Link 
system. 
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With  the  endorsing  system 
program  well  under  way,  Moss 
also  decided  to  set  up  a  four 
pharmacist  strong  working 
party  to  look  at  PMRs  and 
labelling  systems.  For 
Mediphase,  these  were  a  later 
development.  "The  Mediphase 
labelling  system  has  been 
developing  quite  quickly  and 


we  have  had  a  little  bit  of  input 
into  its  development,"  says  Mr 
Duncan. 

Mr  Leaman  takes  up  the 
story.  "We  didn't  give  labelling 
too  much  attention  initially. 
When  we  first  came  to  Moss  we 
were  way  behind  Richardson  on 
PMRs  and  labelling.  They  had 
ten  years'  experience,  but  our 


input  and  experience  at  Moss 
means  we  have  passed 
Richardson  now. 

"Our  approach  has  been  to 
look  at  speed  and  the  number 
of  keystrokes  needed  to  label  a 
drug.  We  feel  they  have  to  be 
few  and  easily  understood. 

"Personally  I  don't  have  too 
much  faith  in  PMRs,  "  says  Mr 
Leaman. 

Familiarity  the  key 

Allowing  the  pharmacist  to 
become  familiar  with  the  new 
endorsing  equipment  has  been 
a  key  part  of  the  operation  for 
Moss.  "If  we  were  a  single 
independent  pharmacy,  the 
user  could  simply  play  with  it. 
With  200  branches  we  can't  be 
as  informal  as  that.  So  to  make 
sure  managers  were  sufficiently 
trained,  we  set  up  regional 
training  days  all  over  the 
country."  Under  the  scheme, 
ten  to  15  pharmacists  at  a  time 
were  given  three-hour  training 
sessions. 

"From  our  point  of  view,  we 
were  not  only  launching  the 
Mediphase  software,  we  were 
launching  our  own  software." 

For  the  pharmacist  managers, 
the  next  step  was  to  receive  the 
equipment,  complete  with 
colour  coded  cables,  for  them 
to  set  up  themselves. 

"They  had  to  keep 
Mediphase  independent  of 
existing  systems  and  give 
themselves  seven  to  ten  days  to 
familiarise  themselves  with  it. 
Then  we  asked  them  to  reverse 
the  position  of  the  systems." 

With  new  systems  going  live 
on  the  first  of  every  month, 
some  74  of  the  100  plus  systems 
Moss  have  installed  have  gone 
live.  Over  60  Scottish  branches 
are  due  to  go  live  with  the 
system  on  April  1 . 


endorsing  is  becoming  so 
important,  are  you  going  to  to 
do  it?"  Mike  Hadley  told  C&D 
at  his  new  offices  in  Droitwich. 

"It  is  a  mammoth  task  to 
make  some  of  the  information 
spot-on  and,  at  Hadley  Hutt,  we 
have  had  all  six  pharmacists 
working  on  it  alongside  our 
programmers." 

As  a  relative  latecomer  to  this 
fast-growing  field,  Hadley  Hutt 
have  been  able  to  sit  back  and 
make  a  judgment  about  what 
pharmacists  are  asking  for  from 
computing  endorsement.  The 
upshot  is  a  piece  of  software 
which  offers  three  distinct 
options. 

The  first  is  described  as 
on-screen  endorsing.  Effectively, 
this  simply  provides  the 
pharmacist  with  the  relevant 
endorsing  information  so  that 
he  or  she  can  write  the 
endorsement  on  the  script  in 
the  traditional  manner. 


Inevitably  there  have  been 
hiccups.  "There  have  been  some 
branches  where  the  pharmacist 
hasn't  felt  confident  enough  to 
go  live  on  the  first  available 
date,"  concedes  Mr  Cotton. 
They  have  been  allowed  to 
delay  to  the  first  day  of  the 
following  month. 

But  no  computer  endorsing 
system  can  be  expected  to  be 
perfect  and  Moss  are  going  live 
in  Scotland  because  there  is  still 
some  on-going  development 
there.  "We  need  22  ending 
codes  just  to  endorse  Jelonet," 
says  Mr  Duncan,  "so  we  don't 
actually  do  Jelonet  on  the 
system." 

Mr  Leaman  admits  that 
Mediphase  would  need  more 
than  100  endorsing  codes  "to 
do  the  last  300,000  scripts. 

"But  we  are  talking  about 
arcane  rules  and  products  that 
have  to  be  specially  made. 
Mediphase  will  endorse  99.5 
per  cent  of  scripts  correctly." 

Support  desk 

Moss  has  its  own  support  desk 
to  deal  with  software  queries, 
while  an  outside  agency 
handles  hardware  maintenance. 
A  system  known  as  AW  Host, 
which  allows  the  central  office 
computer  to  control  branch 
software  when  there  is  a 
problem,  helps  here. 

Moss  has  found  that  it  has 
four  branches  large  enough  for 
them  to  need  to  use  two 
Mediphase  systems  networked. 
"Beyond  10,000  to  15,000  items 
a  month  we  are  pushing  two 
systems  in,"  says  Mr  Duncan. 

Maurice  Leaman  has  his  eye 
very  much  on  the  future  of 
health  service  computing  and 
believes  that  harmonisation  of 
computing  systems  throughout 
the  NHS  is  bound  to  come. 


endorsements  directly  on  to  the 
prescription.  The  system 
prompts  the  pharmacist  to  put 
the  script  into  the  printer  and 
the  endorsement  is  printed 
directly  on  to  it. 

Deferred  endorsing 

Option  three  —  and  all  the 
options  are  available  together, 
so  that  the  pharmacist  can 
toggle  between  any  of  them  — 
is  described  as  "deferred 
endorsing".  Under  this  option, 
the  computer  stores  up  the 
endorsments  from  the  scripts 
and  allows  the  pharmacist  to 
endorse  a  batch  of  scripts  when 
convenient.  "It  helps 
pharmacists  who  have  peaks 
and  troughs  throughout  the 
day,"  is  the  advantage  Mike 
Hadley  sees  for  the  system. 

But,  like  all  computing 
systems,  nothing  is  entirely 
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For  Moss,  an  essential  element  of  their  programme  is  familiarisation 
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Spoilt  for  choice 

Hadley  Hutt  have  been  keeping  a  low  profile  on 
computer  endorsing  systems  —  until  now.  But 
this  month  the  company  begins  trials  with  new 
software  which  offers  the  pharmacist  a  choice  of 
endorsement  procedures 

"People  have  been  saying  to  us,        The  second  option  is  to  print 
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straightforward.  "Certain 
things  have  to  be  categorized 
as  special  packs,"  says  Mr 
Hadley.  "For  instance,  anything 
in  a  collapsible  tube  is  a  special 
container,  which  has  to  be 
endorsed  differently  as  a 
non-splittable  pack."  Moreover, 
with  some  sterile  products, 
Hadley  Hutt  says  it  found  that 
some  of  the  pricing  bureau's 
data  was  wrong. 

"For  example,  Flamazine 
Cream  which  comes  in  a  jar  is 
sterile,  so  the  pharmacist 
shouldn't  split  it.  But  the 
pricing  bureau  has  been 
ignoring  that  and  giving  a  split 
product  price." 

For  Hadley  Hutt's  existing 
customers  the  new  endorsing 
software  is  effectively  gratis. 
"Every  pharmacist  with  our 
system  and  software  support 
package  (an  outlay  of  £199  a 
year)  will  automatically  get  a 
software  update  with  the 
endorsing  system  included  free 
of  charge,"  says  Mr  Hadley, 
"despite  our  heavy 
development  costs!"  He 
maintains  that  most  other 
companies  will  ask  an 
additional  £200  or  more  for 
endorsing. 


For  Mr  Hadley,  computer 
software  that  is  not  maintained 
"is  just  junk,  "  and  the  offer  of 
endorsing  as  part  of  the 
package  should  silence  critics 
who  regard  software  support  as 
an  expensive  business. 

Drug  Tariff  rules 

Hadley  Hutt  have  worked  from 
the  principle  that  the 
pharmacist  who  endorses  the 
script  does  so  accurately  and 
according  to  the  rules  of  the 
Drug  Tariff.  To  this  end,  his 
system  characteristically 
endorses  the  pack  size  actually 
being  dispensed  to  the 
customer  and  makes  sure  it 
does  so  by  checking  the  drug 
stock  record  held  on  the 
system's  PILLS  PMR  system. 

The  route  Hadley  Hutt  has 
taken  with  endorsing  has  been 
to  extend  and  expand  its 
existing  software.  Thus,  every 
drug  in  the  database  now  has 
the  endorsing  information 
alongside  it,  on  an  additional, 
fourth,  page. 

It  means  that  the  pharmacist 
has  the  opportunity  to  go  over 
to  computer  endorsing  with  the 
minimum  additional  hardware, 
"though  it  is  useful  to  have  an 
extra  printer  when  endorsing 
directly  on  to  the  script". 


The  EPoS  question 

While  most  pharmacists  can  see  the  benefits  of 
patient  medical  record  and  labelling  systems,  for 

many  there  is  still  a  question  mark  over  what 
appears  to  be  the  costly  route  of  electronic  point 
of  sale.  But  the  invisible  hand  of  market  forces 
has  been  at  work  and  today  there  is  a  wide  range 
of  alternatives  involving  a  much  broader  choice  of 
financial  commitment  from  the  pharmacist,  as 
C&D  discovered 


Unichem's  philosophy  of 
leaving  computer-based  systems 
to  small  dedicated  teams  is 
typified  by  their  approach  to 
electronic  point  of  sale,  where 
the  wholesaler  has  opted  to 
market  RDS  software  running 
on  ICL  hardware  rather  than 
develop  a  system  in-house. 

It  is  a  pragmatic  stance,  which 
for  Unichem  has  the  merit  of 
allowing  the  market  for  the 
systems  to  develop  at  its  own 
pace. 

The  system  seems  flexible  and 
is  said  to  accept  orders  from 
anyone  equipped  to  handle 
electronic  transmissions.  And 


the  pharmacist  is  not  locked 
into  Unipos,  as  other 
wholesalers'  protocols  will  be 
put  into  the  system  on  request. 

Like  most  EpoS  systems, 
Unipos  goes  far  beyond  just 
registering  sales,  offering  also 
such  back-office  functions  as 
creating  recommended  orders 
based  on  sales  and  stock  levels, 
once  minimum  levels  are  set  by 
the  pharmacist. 

Numark  modify 

Numark  have  made  several 
important  modifications  to 
their  EPoS  system,  the  most 
important  being  that  their 


Endorsing  the 
competition 

Mediphase  may  have  been  the  pioneers  in 
computer  endorsement  —  and  they  will  still 

insist  that  their  endorsement  system  is  unique  in 
character  —  but  the  computer  endorsement 

universe  is  becoming  increasingly  competitive... 


John  Richardson  Computers 
remain  one  of  the  high  profile 
names  in  pharmacy  computing, 
despite  competitors'  attempts 
to  dismiss  them  as  old 
fashioned.  And  to  make  sure 
that  they  are  still  in  tune  with 
customer  demand,  the  company 
operates  a  continuous 
programme  of  innovation. 

On  the  endorsement  front, 
JRC  has  just  updated  2,500  users 
with  its  latest  dispensary 
software,  including  prescription 
endorsement  facilities.  Rather 
than  on-screen  reminders  which 
can,  argues  the  company,  cause 
delay,  simple  printed  codes  on 
each  label  advise  dispensary 
staff  whether  endorsements  are 
needed  or  allowable.  JRC 
believes  that,  as  70  per  cent  of 
prescriptions  currently 
processed  by  the  Prescription 
Pricing  Authority  require  no 
endorsement  at  all,  knowing 
when  endorsements  are  needed 
saves  a  lot  of  time. 

Beyond  that,  JRC  says  that 
most  other  prescriptions  merely 
need  endorsing  with  pack  size 
and  manufacturer,  so  "it  seems 
that  pharmacists  are  being 
ill-advised  to  commit  to  high 
monthly  charges  for  a  separate 
endorsing  programme, 
especially  when  established 
label  systems  now  supply  the 
information  free  of  charge," 
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including  JRC. 

JRC  provide  revised 
endorsement  details  with  each 
monthly  update  of  their 
software  package.  This 
characteristically  reminds  staff 
to  endorse  Controlled  Drugs 
and  when  to  claim  zero 
discount  and  extra  fees  for 
multiple  packs,  applicators, 
hosiery  and  so  on. 

On  the  issue  of  the  moment 
—  whether  to  endorse  directly 
on  to  the  script  —  JRC  have 
come  down  against.  "Reports 
from  pharmacists  suggest  that 
trying  to  feed  prescriptions  into 
a  printer  in  the  correct  order 
causes  errors  and  bottlenecks  in 
the  dispensary.  Damp  or 
crumpled  prescriptions  cause 
problems  with  printers  and 
many  forms  have  too  many 
items  to  take  all  the 
endorsements." 

Another  drawback  is  that  the 
person  endorsing  must  be 
knowledgeable  on  Drug  Tariff 
matters,  and  that  is  usually  the 
pharmacist,  argue  JRC.  "This  is 
not  always  the  way  the 
pharmacist  wants  to,  or  should, 
work. 

Visionary 

Mawdsley-Brooks,  which 
describe  themselves  as  the 
largest  British  private 
wholesaler  serving  the  North 


West  and  West  Midlands,  is 
another  company  which  sees  a 
future  for  computer-aided 
endorsement. 

The  company  has  long  been 
committed  to  developing 
pharmacy  computer  systems 
and  now  has  a  complete 
on-screen  endorsement 
advice/Drug  Tariff  display 
integrated  into  its  patient 
medication  records  system. 

Among  the  features  of  the 
system  are  recognition  of 
special  containers,  borderline 
substances,  Selected  List  and 
dental  formulary  drugs,  as  well 
as  when  larger  pack  sizes  are 
available,  whether  the  pack  size 
is  a  common  one  and  whether 
an  appliance  is  Tariff  approved. 

With  the  Mawdsley  system, 
the  endorsement  is  still  made  in 
the  pharmacist's  handwriting, 
"because  it  is  cheaper,  faster, 
more  flexible  and  does  not 
induce  a  false  sense  of  security 
about  the  main  revenue  loss, 
that  is,  using  a  different 
physical  pack  from  that 
described  in  the  computer". 

The  Mawdsley  system  places 
great  emphasis  on  using  the 
most  economic  pack  size 
available. 
Tailored  system 
Simple  Software  launched  its 
new  generation  PMR  system, 
featuring  prescription 
endorsements,  at  Chemex  '92. 
The  company  says  it  has 
listened  carefully  to  the  needs 
of  the  profession  and  has 
tailored  the  system  accordingly. 

The  comprehensive  drug  file 
and  endorsement  information 
is  also  maintained  by 
pharmacists,  who  liaise  closely 
with  the  PPA  and  the 
Pharmaceutical  Services 
Negotiating  Committee  "to 
ensure  that  the  regular  updates 
provided  by  Simple  Software 
include  the  most  up-to-date 
information". 

Inevitably,  there  have  been 


modifications  since  the  launch 
and  new  features  include 
oxygen  usage  reports  and  an 
extemporaneous  formula 
calculator.  Specific 
requirements  of  the  Drug  Tariff 
for  use  in  Scotland  are  also 
currently  under  development. 

One  area  which  often  causes 
concern  for  pharmacists  who 
have  been  maintaining  patient 
medication  records  for  a 
number  of  years  is  the  potential 
loss  of  patient  details  when 
transferring  to  a  new  system. 
Simple  Software's  solution  is  to 
provide  the  resources  and 
personnel  to  reinstate  patient 
details  on  to  their  system, 
avoiding  additional  work  by  the 
pharmacists  concerned. 

To  provide  back-up  for  their 
system,  Simple  Software  has 
retained  Pharmaforce,  which 
has  pharmacist  consultants 
available,  to  demonstrate, 
install  and  train  the  system's 
customers. 

High  security 

For  Park  Systems,  1993  marks 
the  launch  of  a  new  version  of 
their  PMR  labelling  program. 
This  will  be  available  as  a 
complete  system  and  software 
only,  for  those  who  prefer  to 
buy  their  own  hardware.  Park 
points  to  two  major  features  of 
the  new  system.  The  first  is  high 
security  back-up;  the  second  is 
the  inclusion  of  an 
endorsement  program. 

The  endorsement  system  has 
a  complete  data  file,  based  on 
the  file  used  by  the  PPA.  It  has 
been  designed,  says  Park,  to 
advise  on  all  endorsing  rules  for 
the  preparations  being 
dispensed,  as  well  as  for 
monitoring  for  disallowed 
preparations  such  as  certain 
dressings  and  appliances. 

Dental  prescriptions  are 
checked  for  eligibility  and 
broken  bulk  endorsements  are 
recorded  and  monitored  for 
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ICL-based  system  will  now  use  a 
modified  version  of  the  C&D 
Price  List  as  its  database.  At  the 
time  of  its  launch  the  intention 
was  for  Rowlands,  one  of  the 
Numark  principals,  to  use  a 
version  of  their  own  product 
listings. 

The  file  Numark  EPoS  system 
users  will  get  will  be  the  C&D 
Price  List  "overwritten  with 
Numark's  own  national 
promotions",  and  with  EAN 
coding. 

As  evidence  of  their  new 
commitment  to  EPoS,  Numark 
have  appointed  an  EPoS  trainer 
and  installer  to  work  with 
Numark  wholesale  and  retail 
members  on  installation.  A 
helpline  operates  though  ICL 
for  necessary  hardware  backup. 

Beyond  that  the  core  of  the 
system  remains  the  same:  item 
entry  through  a  hand-held 
scanner,  or  keying-in  a  PIP  or 
alpha-numeric  code,  pre  set 
keys  to  process  goods  from  the 
dispensary  and  keys  to  process 
different  prescription  and 
product  types. 

Discounts  can  also  be 
programmed  into  the  system, 
either  on  individual  products  or 
on  product  groups. 

There  are  also  the  stock 
maintenance  and  stock 


movement  reports  you  would 
expect  with  a  sophisticated 
system,  paired  with  a  back 
office  pc;  with  the  Park 
labelling  system,  up  to  four 
facilities  can  be  run  at  the  same 
time  as  the  till  function  — 
including  stock  ordering  via  the 
modem. 

AAH  say  their  pharmacy 
dedicated  Linkpos  system  is 
now  available,  "following  a 
focussed  period  of  research  and 
evaluation,  including  a 
programme  of  trials  in 
community  pharmacies". 

AAH  have  homed  in  on  a 
multi-user  format,  and  say  a  key 
advantage  of  the  system  is  that 
the  pharmacist  can  draw 
information  from  the  master  till 
without  bringing  the  sales 
transaction  processes  to  a  halt. 

The  feature  of  Linkpos  is  that 
it  enables  Link  users  to  upgrade 
their  current  equipment  to  an 
EPoS  system.  The  configuration 
options  available  to  the 
community  pharmacist  work  on 
the  assumption  that  most 
pharmacies  already  have  a  PMR 
system  of  some  description  and 
require  two  tills. 

Therefore  the  master  till  can 
continue  to  perform  its  primary 
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eligibility  within  the  broken 
bulk  claim  period. 

As  part  of  the  package,  Park 
is  providing  a  simplified  guide 
to  endorsing  which  it  is 
publishing  itself  and  is  intended 
to  give  an  overview  of  the 
details  that  are  in  the  Drug 
Tariff. 

Under  the  system, 
endorsement  recommendations 
are  displayed  on  screen,  with  an 
option  to  print  them  on  the 
label  next  to  the  dispensing 
label.  Park  believes  that 
problems  arise  if  you  try  to 
print  directly  on  to  a 
prescription. 

There  is,  however,  a  facility  to 
recall  the  endorsement 
requirements  for  a  batch  of 
prescriptions  over  a  period  that 
can  be  selected  by  the 
pharmacist.  This  allows  for  the 
prescriptions  to  be  endorsed  in 
bulk  at  a  later  date  if  required. 

The  endorsement  rules  will 
be  revised  monthly  along  with 
the  general  drug  file.  Park  plans 
to  develop  the  system  so  that  it 
will  also  calculate  all  the 
dispensing  fees,  container 
allowances  and  endorsing  fees 
in  order  to  give  a  value  of  the 
anticipated  payment  for  the 
month's  prescriptions. 

Overcoming 
problems 

AAH  is  also  in  on  the  computer 
endorsement  act  these  days, 
with  its  Link  Prescription 
Endorsement  Program  (PEP). 

AAH  is  very  much  committed 
to  in-house  development  with 
computer  systems  and  PEP  is  no 
exception  to  this  rule. 

It  has  been  developed  as  an 
extension  to  the  existing  Links 
"script"  software  and  AAH  says 
it  will  generate  all  prescription 
endorsements  automatically.  "It 
overcomes  the  problems  of 
remuneration  and 
reimbursement  by  analysing 
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items  in  relation  to  the  Drug 
Tariff  as  they  are  dispensed." 

PEP  is  described  as 
straightforward  to  operate, 
"although  as  with  any  PEP 
package  it  requires  an  initial 
investment  of  time  and 
application  from  the  pharmacist 
in  order  to  get  the  most  from 
the  program". 

Two  levels  of  reporting 
available  to  the  operator.  The 
"novice"  level  produces  an 
extra  screen  providing  all  the 
necessary  information 
regarding  a  particular  product 
in  relation  to  the  Drug  Tariff. 
The  second  level,  "expert 
mode",  displays  the  necessary 
prescription  endorsement  only 
at  the  time  of  label  completion, 
but  will  allow  access  to  the 
more  detailed  Drug  Tariff 
information  shown  in  novice 
mode  via  a  function  key. 

A  feature  of  the  system  is 
that  the  way  in  which  the  drug 
is  selected  from  the  drug  file 
indicates  if  the  preparation  has 
been  prescribed  generically  or 
by  proprietary  name. 

Generically  prescribed  drugs 
not  listed  in  Part  VIII  of  the 
Tariff  can  instantly  be  identified 
and  the  appropriate 
endorsement  displayed.  For 
example,  selecting  Frumil 
(co-amilofruse)  5/40  tablets 
requires  no  qualification  of 
which  brand  was  prescribed, 
whereas  selecting  co-amilofruse 
(Frumil)  5/40  tablets  indicates 
that  the  script  was  written  as 
Co-Amilofruse  and  that  Frumil 
needs  to  be  the  endorsement. 

Some  other  key  areas 
handled  by  Link  PEP  are 
multiple  prescription  charges, 
dental  formulary  checks,  zero 
discount  claims,  urgent 
prescription  claims,  SLS  checks, 
limited  list  prescribing  and 
blacklisted  products.  The  Link 
PEP  program  is  available  for  a 
£200  single  payment.  Monthly 
updates,  £35  each. 


Top  of  the  Numark  range  EPoS  for  Numark  is  based  around  the  ICL 
CX386S  pc  and  can  run  three  or  more  9520  intelligent  tills 
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function  while  the  pharmacist 
can  continue  to  use  the  back 
office  pc  to  access  other  EPoS 
data  and  bring  business 
management  information  on 
screen  whenever  he  requires  it. 

If  a  sales  rep  visits  the  shop, 
the  pharmacist  can  have 
immediate  access  to  the  EPoS 
sales  information  relevant  to 
the  rep's  products  in  the  privacy 
of  his  own  working 
environment  without 
interrupting  shop  sales  staff. 

There  are  at  least  half  a 
dozen  common  installation 
options  available  with  this 
system,  ranging  from  a  stand 
alone  master  till  through 
MSDoS  on  Linkage  plus  two 
integrated  slave  tills,  to  MSDoS 
on  a  Linkage  pc  plus  four  slave 
tills. 

AAH  is  using  Granada 
Microcare  to  handle  cabling 
installation,  training  and 
maintenance  service  for  the 
Linkpos  program. 

Hadley  Checkout 

Hadley  Hutt  have  established 
themselves  in  this  field  with  the 
Checkout  EPoS  system.  Their 
system  has  an  established  track 
record  as  it  has  been  running 
for  seven  years  in  New  Zealand 
pharmacies  before  Hadley  Hutt 
introduced  a  version  of  it 
employing  the  C&D  price  file 
into  the  UK. 

Mike  Hadley  says  the  New 
Zealand  system's  core  program 
is  still  in  use  in  the  UK  version, 
but  overlaid  with  additional 
programming. 

True  to  their  philosophy  of 
choice,  Hadley  Hutt  are  offering 
the  alternatives  of  a  pc-based 
system  —  basically  a  pc  plus  a 
cash  drawer  —  or  a  more 
conventional  XL  till-based 
system,  which  is 
proportionately  more 
expensive. 

Unsurprisingly,  Mr  Hadley  has 
found  the  pharmacist  has  opted 
for  thrift:  out  of  40  systems 
sold,  only  one  customer  opted 
for  the  cash  register  version. 

A  recent  development  for 
Checkout  has  been  a 
warehousing  system  which 
allows  clients  to  transmit  orders 
to  a  central  warehouse.  This 
was  first  seen  at  last  year's 
Chemex.  Using  this  system,  both 
invoices  and  picking  lists  can  be 
produced  in  the  warehouse. 

Mr  Hadley  admits  that  for 
some  pharmacists,  EPoS  has 
proved  an  expensive  mistake. 
"Some  pharmacists  have  had 
their  fingers  burned.  EPoS  has 
been  installed  and  the 
pharmacists  have  spent  a  long 
time  setting  them  up  but  not 
seen  results  for  eight  months  to 
a  year." 

To  overcome  this  trap,  Hadley 
Hutt  is  offering  a  stockfile 
creation  service.  Installers  come 
in  and  go  around  the  shelves, 
pulling  out  information  from 
the  C&D  database,  checking 
that  the  right  barcodes  are  in 
the  system  arid  checking  that 
the  right  prices  are  in  the 
system.  Mr  Hadley  estimates 
that  an  installer  could  be  in  the 
shop  for  a  week  or  more  doing 
this  necessary  work. 

Park  Systems  now  have  an 
EPoS  system  available.  The 

228 


The  Pace  Beta  EPoS  system  allows  a  second  till  to  be  attached  and  it  can 
be  connected  to  a  second  computer  in  the  office  for  management  reports 


IPL's  system  is  supported  by  a  five  day  helpline,  Pharmline.  There  is 
on-site  hardware  maintenance  for  the  first  year 


company  says  its  system  will 
enable  the  pharmacist  to  keep 
a  wide  range  of  information 
related  to  the  sale  of  each  item. 
This  information  is  captured 
when  the  sale  is  made  and 
involves  no  extra  work  at  the 
point  of  sale. 

A  barcode  scanner  is  used  to 
process  items,  as  this  is  said  to 
involve  less  work  than  making  a 
traditional  cash  sale.  The 
information  that  is  stored  is 
used  to  monitor  and  control 
stock  levels  and  for  producing 
reports  and  analyses. 

Stock  levels  are  constantly 
monitored  and  the  most 
efficient  stockholding  is 
recalculated  in  order  to  achieve 
the  least  number  of  "out  of 
stocks"  and  the  greatest  saving 
in  stock  levels. 

The  Park  EPoS  ranges  from  a 
single,  stand-alone  pc  up  to  a 
complex  network  of  tills 
controlled  by  a  central 
computer  unit. 

John  Richardson  Computers 
see  1993  as  the  launching  pad 
for  EPoS  and  are  about  to 
release  a  new  version  of  their 
software.  Utilising  the  C&Dii\e, 
JRC  PoS  will  transmit  orders  to 
any  supplier  and  provides 
warehousing  and  head  office 
facilities  for  multiples. 
Sheif-edge  and  product 
barcoding  is  also  available. 

The  company  says  its  system 
allows  instant  price  amendment 
at  point  of  sale.  Moreover,  says 
JRC,  "account  sales,  credits  and 
discounts  are  accomplished 
with  ease". 

Half  way  house 

But  not  everyone  wants  to 
jump  into  the  deep  end  of 
pharmacy  EPoS.  "Our  new  Sales 
Recorder  system  can  be  the  first 
step  up  the  EPoS  ladder  for 
almost  any  size  of  pharmacy," 
says  Colin  Bell  of  Fairscan. 
Using  a  Psion  Organiser  and 


the  existing  cash  register,  the 
assistant  touch-scans  the 
barcode  prior  to  key-entering 
the  price  to  the  customer.  A 
record  is  kept  of  every  barcode 
scanned  and  these  can  be 
transferred  to  a  pc  where 
Fairscan  programs  update  every 
OTC  stock  record. 

When  the  time  comes  to 
order  OTCs  from  a  wholesaler,  a 
list  can  be  printed  which  shows 
weekly  sales  for  every  barcoded 
product  sold  and  calculates  a 
stock  requirement  for  the 
coming  four  weeks. 

Products  can  be  ranked  in 
league  table  by  sales 
performance  and,  once 
identified,  can  be  allocated  to 
the  primary  sales  areas. 

Fairscan  say  their  system 
needs  little  hardware  and  can 
run  on  most  existing  pes. 

Pace  Beta,  known  for  their 
PMR  and  labelling  systems, 
recognise  that  an  increasing 
number  of  pharmacists  are  now 
investing  in  EPoS. 

The  company's  new  EPoS 
system  has  been  under 
development  for  some  time 
now  and  the  full  launch  of  this 
system  has  been  delayed  in 
order  to  allow  the  manufacture 
of  a  new  range  of  terminals 
and  cash  drawers  in  order  to 
keep  prices  down. 

The  Pace  Beta  EPoS  system 
has  its  own  built-in  IBM 
compatible  computer.  A  second 
till  can  be  added  if  required 
and  it  can  be  connected  to  a 
separate  computer  and  printer 
in  the  office  to  enable 
management  input  and  reports 
to  be  printed  out.  All  these 
facilities  can  also  be  provided 
from  a  single  till  unit,  says  the 
company. 

Omron  research 

Omron  have  pinpointed 
pharmacy  as  one  of  the  fastest 
non-food  sectors  to  grasp  point 


of  sale  technology  over  recent 
years.  The  company  quotes 
research  indicating  almost  60 
per  cent  of  pharmacies  have 
already  invested  in  EPoS.  "What 
is  more,  it  is  predicted  this 
trend  will  continue,  with  almost 
100  per  cent  of  pharmaceutical 
outlets  using  EPoS  systems  by 
1997." 

With  this  in  mind,  the 
company  offers  a  package  of 
"completely  integrated 
solutions"  to  meet  the  demands 
of  this  market. 

Elements  of  this  package  are 
currently  being  used  by  one  of 
Omron  Systems'  main 
pharmaceutical  clients,  Lloyds 
Chemists.  Omron  are  contracted 
to  upgrade  1,300  Lloyds  stores. 

The  Lloyds  system  is  based 
around  Omron's  RS  55-50  EPoS 
system  with  integrated 
electronic  fund  transfer  (EFT) 
and  hand-held  scanners.  These 
are  linked  with  pes  running 
Omron's  O.A.Sys  software, 
providing  sales  analysis,  stock 
control,  ordering  and 
communications  to  Lloyds  head 
office.  The  OTC  system 
interfaces  with  a  specialist 
pharmacy  package  from  Simple 
Software. 

Channel  choice 

Channel  Business  Systems' 
Monarch  computer  package  has 
two  sections:  EPoS  and  OTC 
management,  and  dispensary 
management. 

On  the  EPoS  side,  the 
company  says  its  software  is 
available  for  a  variety  of 
different  terminals  and  can  be 
supplied  with  EFT  facilities. 

The  EPoS  terminals  can  work 
on  line  to  a  back  office 
computer  or  can  be  supplied 
freestanding.  On-line  features 
include  continuous  updating  of 
stockholdings. 

IPL  —  Intelligent  PoS  Ltd  — 
have  recently  introduced  a 
wholesaler/dealer  programme 
in  tandem  with  Channel 
Business  Systems.  A  range  of 
solutions  are  on  offer. 

PMS-I  is  for  the  single  till 
pharmacy.  A  complete  and 
integrated  point  of  sale 
management  system  provides  a 
terminal  which  can  be  used  for 
full  PoS  functions  and  analysing 
sales  data. 

PMS-Net  is  designed  for 
multi-till  pharmacies.  In  this 
instance,  any  number  of  PoS 
terminals  are  networked  to  a 
powerful  systems  controller. 

PMS-Group  has  been 
developed  for  pharmacy 
groups,  ranging  from  two  to 
250  branches.  A  group 
management  system  allows 
sales  and  management  data  to 
be  automatically  collected  from 
retail  branches.  This 
information  can  then  be 
presented  in  a  variety  of  forms  ! 
for  management  evaluation. 

The  system  uses  the  complete 
C&D  product  file  updated  on  a  | 
weekly  basis  and  provides  order 
transmission  to  the  wholesaler  I 
of  the  customer's  choice. 

PMRs  and  labelling 

Chemist  &  Druggist  will  be 
covering  patient  medical 
record  and  labelling  systems 
at  a  later  date. 
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Businessnews 


PATA  records 
steep  rise 
in  OTC  price 
cutting 

A  total  of  84  complaints  of  price 
cutting  on  OTC  medicines  were 
received  by  the  Proprietary 
Articles  Trade  Association  in  the 
last  quarter  of  1992.  This  is  53 
more  than  for  the  same  period  of 
1991. 

Action  taken  by  the  PATA 
resulted  in  65  assurances  from 
erring  traders  that  the  incorrect 
prices  would  be  amended  with 
immediate  effect. 

A  further  nine  assurances  were 
passed  directly  to  those 
manufacturers  concerned. 

The  remaining  10  complaints 
are  either  currently  the  subject  of 
legal  proceedings  or  those 
concerned  have  corrected  their 
prices  without  formally  advising 
the  PATA. 

PATA  director  Gerry  Harraway 
said  that  many  reports  of  price 
cutting  were  now  being  received 
from  previous  price  cutters  who 
had  taken  remedial  action  in 
their  own  stores  following 
contact  by  the  PATA. 

He  went  on  to  say  that  it  was 
imperative  that  the  community 
pharmacist  maintained  a  watch 
on  the  market  place  foi  price 
cutting  on  medicines  and  to 
report  every  case,  even  if  only  one 
product  was  involved. 

Three  new  manufacturing 
members  have  been  recruited 
during  the  year,  with  a  further 
two  expected  to  join  soon,  says 
the  PATA. 

"This  is  a  clear  indication  of 
the  manufacturers'  wish  to 
maintain  retail  price  maint- 
enance on  medicines  and  by  so 
doing  help  protect  the 
community  pharmacist's 
livelihood,"  says  the  PATA. 


AAH  win  SB 
distribution 


Smithkline  Beecham  have 
appointed  AAH  Pharmaceuticals 
the  sole  distributor  of  their 
products  to  hospitals.  The 
contract,  agreed  for  a  sum 
neither  party  is  prepared  to 
disclose,  runs  from  February  1  for 
a  year.  It  covers  the  distribution 
of  Beecham  Research,  Bencard 
and  Smithkline  &  French 
Laboratories'  products. 

Smithkline  Beecham  will 
continue  to  contract  for  hospital 
business  in  their  own  right,  but 
all  ordering  will  be  through  the 
hospital  branches  of  AAH 
Pharmaceuticals. 

General  manger  of  the  AAH 


Hospital  Division  Richard  Hyde 
maintains  that,  as  a  result  of 
deliveries  within  24  hours  and  an 
emergency  call  out  service,  there 
will  be  a  reduction  in  stock 
holding.  This,  in  turn,  will  offer 
savings  to  customers  and  greater 
flexibility  in  purchasing. 

He  said:  "We  are  pleased  that 
SB  have  recognised  the  benefits 
to  hospitals  in  using  a  wholesaler 
for  their  hospital  distribution.  It 
recognises  the  increasing 
requirements  of  hospitals  to 
purchase  as  cost  effectively  as 
possible. 

"This  is  becoming  more  widely 
accepted  by  pharmacy  managers." 


Clark  Care  pharmacy  deal 
goes  through 


AAH  Holdings  have  confirmed 
the  acquisition  of  the  Clark  Care 
group,  first  reported  in  C&D  on 
January  9.  AAH  are  paying  £11.3 
million  for  the  business. 

For  their  money  they  will  get 
20  pharmacies  in  Kent  and  East 
Sussex  with  net  assets  of 
£756,000.  Clark  Care  made 
£210,000  profits  last  year  and 
AAH  are  forecasting  a  £1.2m 
contribution  to  profits  for  the 
year  ending  March  1994  "as  a 
result  of  operational  synergies 
and  reduced  overheads". 

AAH  are  making  an  initial 
payment  of  £7. 5m  for  the  group, 
£4~.8m  of  it  in  AAH  shares.  An 
additional  £5.5  million  of  AAH 
shares  have  been  issued  to  cover 
Clark  Care  group's  borrowings. 

A  further  £300,000  is  payable 
after  completion  depending  on  a 
final  valuation  of  group  assets. 

AAH's  chief  executive  Bill 


Revel  said  of  the  purchase:  "Clark 
Care  will  expand  our  retail 
turnover  by  some  12  per  cent, 
increase  our  profile  with  our 
suppliers  and  strengthen  our 
purchasing  power  where  direct 
supply  deals  are  prevalent." 


Norton  win 
approval  for 
Euro  HQ 

Norton  Healthcare  have  won 
local  authority  approval  to  build 
new  head  offices  at  the  former 
Evans  Medical  factory  site  at 
Langhurstwood  Road,  Horsham. 

The  company  acquired  the  site 
from  Medeva  when  they  took  over 
the  Evans-Kerfoot  generic  sales 
and  marketing  operation. 

Initially  the  development  is 
expected  to  bring  around  400  jobs 
to  the  area,  and  when  complete,  a 
total  of  650. 

Norton  say  the  move  is  part  of  a 
multi-million  pound  development 
plan  to  upgrade  the  existing 
pharmaceutical  manufacturing 
facilities  on  the  site. 

There  will  also  be  new  R&D 
laboratories  if  approval  for  the 
entire  project  is  won.  When 
completed  it  will  be  the 
company's  new  European 
headquarters. 

Isaac  Kaye,  chairman  of 
Norton  Healthcare  said:  "The 
move  will  provide  us  with  an 
excellent  location  for  our 
European  headquarters  and  will, 
at  the  same  time,  create  many 
new  jobs  in  the  area". 


Tax  cut  call  from  Chambers 
of  Commerce 


The  Association  of  British 
Chambers  of  Commerce  is  calling 
for  a  cut  in  direct  taxes  in  next 
month's  Budget.  "If  at  all 
possible,  decreases  in  direct 
taxation  should  be  considered  in 
jorder  to  stimulate  the  economy 
and  release  money  to  both 
individuals  and  companies,"  they 
:say  in  a  submission  to  the 
iChancellor. 

Within  this  general  policy,  the 
(document  asks  for  Corporation 
Tax  to  fall  to  the  same  level  as 


basic  Income  Tax;  Inheritance 
Tax  to  be  abolished;  a  reduction 
in  the  thresholds  of  Capital  Gains 
Tax. 

The  submission  also  focuses  on 
compliance  costs,  which  BCC 
says  are  expensive  and  act  as  a 
disincentive  to  enterprise. 

It  calls  for  a  merging  of  PAYE 
and  National  I  n  s  u  r  a  n  c  e 
Contributions;  costs  when  a 
taxpayer  successfully  defends  in  a 
VAT  tribunal;  raising  the  £8,500 
threshold  for  taxable  expenses. 


Napp  Pharmaceutical  Group  have  installed  a  tablet  blister  packing  line  to 
meet  increased  demand  for  blister  packed  products.  The  IMA  C90/A91 
monobloc  blister  packer  features  quick  release  fittings  for  all  the  change 
parts  so  that  a  complete  size  change  can  be  effected  in  under  30  minutes 


Retail  organisations  merge 


The  National  Chamber  of  Trade 
and  the  Association  of  British 
Chambers  of  Commerce  are  to 
merge  following  a  vote  by  the 
members  of  both  organisations. 

The  new  Association  of  British 
Chambers  of  Commerce  will  be 
led  by  Christopher  Stewart-Smith 
as  president.  Georgina  James, 
previously  chairman  of  the  NCT's 
board  of  management,  becomes 
chairman  of  the  new  NCT 
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divisional  council  of  the  new 
organisation. 

The  NPA  has  been  associated 
with  the  NCT  for  the  past  30 
years.  Tim  Astill  has  been 
chairman  of  the  Trade  and 
Professional  Alliance  -  -  the 
specialist  wing  of  trade 
associations  affiliated  to  the  NCT 
—  for  the  past  10  years.  Fie  will 
now  join  the  ABCC's  national 
council. 
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Warner-Lambert  forges 
link  with  Jouveinal 


Warner-Lambert  have  formed  a 
research  based  alliance  with  the 
private  French  pharmaceutical 
company,  Jouveinal.  The  agreement 
includes  Warner-Lambert  acquiring 
a  34  per  cent  interest  in  the 
French  company. 

The  strategy  is  for  both 
companies  to  participate  in  the 
global  development  of  Jouveinal's 
compounds.  The  French  company 
specialises  in  ethical  and  OTC 
pharmaceuticals,  plus  fine 
chemicals  and  food  flavours. 

Under  the  terms  of  the 
agreement  Warner-Lambert  have 
first  refusal  on  Jouveinal's 
compounds  outside  France  and 
French-speaking  parts  of  the 
globe. 

Warner-Lambert  chairman 
Melvin  R.  Goodes  called  the 
acquisition  of  34  per  cent  of 
Jouveinal  "a  vital  step  in  the 
company's  strategy  of  building 
alliances  in  the  growing 
pharmaceutical  and  consumer 
markets  of  Europe". 

In  1992  Jouveinal  had  sales  of 
over  Frl  billion  ($200  million), 
making  it  France's  ninth  largest 
pharmaceuticals  group.  Ethical 
pharmaceuticals  generate  7.3  per 


cent  of  the  company's  revenue, 
OTC  medicines  8  per  cent. 

Jouveinal's  leading  experimental 
product  is  fedotozine,  which  is 
being  developed  for  non-ulcer 
related  dyspepsia  and  irritable 
bowel  syndrome. 

The  company  also  has  the 
antidepressant  Cericlamine, 
which  it  sees  as  a  viable  therapy 
with  fewer  gastro-intestinal 
disturbances  than  currently 
marketed  products. 

Also  in  the  pipeline  is  Butixocort, 
a   long   lasting  glucocorticoid 


which  Jouveinal  say  has  shown 
useful  activity  in  the  management 
of  bronchial  asthma. 

Ariel  Elia,  president  of 
Jouveinal,  said  that  the  partnership 
with  Warner-Lambert  "underlies 
its  commitment  to  the  worldwide 
development  of  its  compounds. 
•  There  have  been  persistent  City 
rumours  of  a  Glaxo  takeover  of 
Warner-Lambert  over  the  past 
few  weeks.  However,  as  C&D  goes 
to  press  there  has  been  no 
announcement  from  either 
company. 


Proteus  loss  within  bounds 


Proteus  International  have 
recorded  a  pre-tax  loss  of 
£1,205,000  for  the  six  months 
ended  September  30,  1992.  This 
compares  with  a  £1,119,000  loss 
for  the  computer-aided  drug 
design  company  in  the  same 
period  in  1991. 

However,  the  company  had 
cash  on  deposit  amounting  to 
£9.6  million  at  the  end  of  last 
year. 

Such  companies  generally 
trade  with  a  book  loss,  and 


Jack  Carpenter  (left)  receives  Cox  Pharmaceuticals'  territory  manager  of 
the  year  award  from  managing  director  David  Green 


Merck  numbers 

E.  Merck  pharmaceuticals  have 
changed  their  telephone  and 
fax  numbers  to:  (tel)  0420 
564011;  (fax)  0420  564427. 

Medeva/Adams 
deal 

Medeva  have  made  the  first 
three  deferred  payments  for 
Adams  Laboratories  Inc.  The 
payment  comprises  1,977,000 
iVIedeva  shares  and  $56,873 
cash. 

irrterpharm  booklet 

Interpharm  have  published 
their  1993  catalogue  of 
technical  and  regulatory 
information  for  healthcare 
manufacturers.  It  is  available 
free,  tel:  703  459  8480  (USA). 


Butter  boom 

Makers  of  the  brand  leading 
Palmers  Cocoa  Butter  formula 
have  formed  a  UK  subsidiary. 

E.  T.  Browne  UK  have  taken 
over  the  sales  and  marketing  for 
the  American  parent  company's 
skin  and  hair  care  preparations. 

The  move  follows  a  38  per  cent 
year-on-year  volume  growth  for 
the  Palmers  brand  in  the  UK, 
according  to  E.  T.  Browne  UK's 
managing  director  John 
Metselaar. 

The  four  brands  affected  are: 
Palmers  Cocoa  Butter  formula, 
Palmers  Skin  Success,  Palmers 
Hair  Success  and  Topiform. 

The  UK  company  will  also 
control  future  expansion  in  Europe. 


Proteus  are  planning  a  move  to 
larger  premises  in  the  near 
future. 

On-going  joint  ventures  for  the 
company  include  a  tie-up  with 
Genelabs  Technologies  Inc  to 
develop  DNA-binding  drugs  for 
human  therapeutic  use,  and  an 
agreement  with  Cobequid 
Resources  of  Toronto  to  develop 
fertility  control  and  growth  drugs 
for  the  fish  farm  market. 

Other  major  projects  include 
research  into  HIV,  second  phase 
trials  for  veterinary  immuno- 
castration  drug  GJ92,  and  for 
Sterovac  92,  a  treatment  for 
human  prostrate  and  breast 
cancer. 


Computer 
insurance 
deal  for 
Avon  FHSA 

The  Avon  Family  Health  Services 
Authority  has  negotiated  a 
computer  insurance  deal  as  an 
alternative  to  a  computer 
maintenance  contract.  And  the 
FHSA  has  negotiated  the  same 
deal  for  pharmacy  contractors  in 
the  area. 

In  a  circular  letter  to  all 
pharmacists  in  Avon,  director  of 
information  services  Kevin  Eales 
says:  'As  some  of  you  know,  I  seek 
every  opportunity  to  reduce  the 
cost  of  computing  throughout 
Avon.  I  have  therefore  negotiated 
with  Brian  Johnson  (Health 
Authority)  Risk  Management 
Services  a  facility  by  which 
contractors  can  enjoy  the  same 
contract  terms  as  Avon  FHSA  has 
obtained". 

The  principal  benefits  of  the 
insurance  contract  are  said  to  be: 

•  A  lower  cost  than  a  computer 
maintenance  contract 

•  In-built  cover  for  accidental 
damage  to  a  pc 

•  The  reinstatement  of  lost  data 
is  also  covered 

•  The  possibility  of  switching  the 
engineering  company  concerned 
at  no  cost. 

The  insurance  contract  can 
cover  electronic  equipment 
which  are  not  maintained  as 
apart  of  a  contract  with  a  software 
supplier. 


Coming  Events 


Tuesday,  February  9 

Leicestershire  branch  RPSGB  Ten 

pin  bowling  at  the  Leicester 
Superbowl  7.30pm.  Tickets  from 
Malcolm  Qualie.  Tel  541414  ext  5443 
(work  hours). 


Lanarkshire  branch  RPSGB  Talk  by 
Miss  Anne  Lewis,  Council  member 
RPSGB.  Meeting  at  8pm  in  the  Old 
Mill  Hotel,  Motherwell. 

Oxfordshire  branch  RPSGB  The 

pharmacist's  role  in  the  treatment  of 
Candida  infections".  Speaker  from 
the  Gynaecological  team  at  John 
Radcliffe.  Meeting  at  8pm  in  the 
Postgraduate  Medical  Centre,  John 
Radcliffe  Hospital.  Light  refreshments 
at  7.30pm. 

Wednesday,  February  10 

Somerset  branch  RPSGB  CPPE  - 
"Clinical  pharmacy  for  community 
pharmacists".  Day  course  to  be  held 
at  Lyngford  House,  Taunton.  Details 
from  John  Harris  on  0749  673842. 

South  Staffordshire  branch  RPSGB 

"Macmillan  Nursing"  by  Anne  Birkett 
(Macmillan  Nurse)  at  7.30pm  for  8pm 
in  the  Post  Grad  Medical  Centre, 
Weston  Road,  Stafford.  Buffet. 

Agricultural  &  veterinary  pharmacists 
group.  "A  companion  animal 
medicine  section  in  a  community 


pharmacy"  .  An  introductory  training 
day  for  pharmacists  who  wish  to 
become  involved  in  agricultural  and 
veterinary  pharmacy.  10am  in  the 
Society's  headquarters  at  1  Lambeth 
High  St.  Cost  £25.  Details  from  Mr 
Roger  Odd  on  071  735  9141. 

Thursday,  February  1 1 
Northern  Scottish  branch  RPSGB 

Joint  meeting  with  the  Banff,  Moray 
&  Nairn  branch  "Will  the  last 
independent  contractor  to  leave 
please  switch  off  all  the  lights"  by  Mrs 
Christine  Glover,  Council  member  of 
the  RPSGB.  Meeting  at  8pm  in  the 
Leys  Suite,  Craigmonie  Hotel,  Annfield 
Road,  Inverness. 

Advance  information 

"How  Industry  can  help  the  Pharmacist 
help  the  Patient"  Joint  meeting  of  the 
Industrial  Pharmacists  Group  and  the 
College  of  Pharmacy  practice  on 
February  17  at  the  headquarters  of 
the  National  Council  for  Educational 
Technology,  3  Devonshire  Street, 
London.  Cost  £25  (members),  £30 
(non-member).  Further  details  from 
Jill  Ross  on  0203  692400. 

Annual  general  meeting  of  the  United 
Kingdom  Clinical  Pharmacy  Association, 
March  5.  4.15pm  at  the  New  Cobden 
Hotel,  166/174  Hagley  Road,  Edgbaston. 
All  members  of  the  Association  are 
invited  to  attend.  Details  from  UKCPA 
on  06 1-787  0281. 
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APPOINTMENTS 


Add  a  healthy  outlook  to  your  local  community 


CHEMISTS. 


Moss  Chemists  is  one  of  Britain's  most  respected  pharmacy  chains.  For  over  75  years  customers  have 
relied  upon  our  high  standards  of  service  and  professionally  trained  staff.  Staff  who  listen  and  offer  good 
adviceand  regard  themselves  as  very  much  part  of  the  community  health  team. 

PHARMACY  MANAGERS 

•  Metro  Centre  (Gateshead)  •  Plymouth  •  Corby 
•  Stoke-on-Trent  •  South  Shields 
#  Humberside#  Aberdeen 

TRAINEE  MANAGERS 

#  Hounslow  #  Guildford 

Continued  growth  has  created  career  opportunities  for  pharmacists  with  the  personality  and 
drive  to  make  a  real  impact  on  local  community  healthcare. 

Experienced  or  newly  qualified,  (full  training  will  be  given)  we  need  an  individual  with  a 
commitment  to  patient  counselling,  coupled  with  the  communications  skills  and  management 
qualities  to  actively  market  a  wide  range  of  medicines,  healthcare  and  leisure  products. 

In  return,  you'll  enjoy  the  full  support  of  a  highly  professional  company,  modern  well  equipped 
and  efficient  facilities,  flexible  working  hours  and  a  highly  competitive  salary  and  benefits 
package.  This  will  include;  PPP  membership,  pension  scheme  with  life  assurance  and  generous 
staff  discounts. 

Apply  with  CV  to:  Mr  Roger  Cotton  MRPlwmS,  Recruitment  and  Training  Executive,  Moss  Chemists, 
Fem  Grove,  Feltham,  Middlesex  TW149BD. 


MIDDLESEX  AREA 


Full  time  Pharmacist  for  long  established  busy  family  run  Pharmacy. 
The  shop  is  known  for  its  excellent  personal  service  to  the  local 
community,  and  applicant  will  need  to  ensure  this  continues. 
The  right  applicant  will  want  to  get  fully  involved  and  be  keen  to  see 
the  business  grow  further. 

Good  salary  —  negotiable  —  linked  to  good  work  and  increased 
profitability.  Would  suit  young  pharmacist  looking  for  long  term 
commitment  to  a  rewarding  Community  Pharmacy  situation. 

Please  reply  to  Box  No.  C&D  3429 


Kirkaldy 
LOCUM 
PHARMACIST 

required  for  odd  days 
and  evenings. 
For  further  details 

please  contact 
Linda  Stewart  on 
031-333  4971 


BRIGHTON  AREA 

Superintendent 
Pharmacist  required 

for  a  well  fitted, 
modern  pharmacy. 
No  paperwork. 
Above  average  salary. 
Usual  benefits. 

(0273)  733417 


CHEMIST& 
DRUGGIST 


IS  PHARMACY  BUSINESS  YOUR  BUSINESS? 
CAN  YOU  PUT  YOUR  PASSION  INTO  WORDS? 
IF  YOU  CAN,  THEN  CHEMIST  &  DRUGGIST  NEEDS  YOU! 

We  are  looking  for  a  pharmacist  with  some  experience  of  professional  practice 
to  train  as  a  journalist.  You  need  to  be  practical,  personable,  a  self-starter,  and 

have  a  lively  interest  in  pharmacy.  You  will  then  be  trained  in  word- 
processing  and  page  layout  skills  and  become  a  lull  member  ot  the  team  that 
takes  every  issue  and  supplement  of  C&D  to  press  on  screen. 
Working  from  C&D's  Tonbndge  HQ  there  will  be  scope  for  travel  and 
widening  your  experience  in  all  aspects  of  pharmacy. 
If  you  want  to  join  the  Newsweekly  for  Pharmacy,  and  if  you  want  to  work 
for  pharmacy  and  make  pharmacy  work  for  you,  then  write  to  the  Editor, 
John  Skelton  BPharm  MRPharmS,  Chemist  &  Druggist, 
Benn  Publications  Ltd,  Sovereign  Way,  Tonbridge,  Kent  TN9  1RW, 
enclosing  a  full  cv  and  marking  the  envelope  "Pnvate  and  Confidential". 
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APPOINTMENTS  i 


DONCASTER 

Experienced  Pharmacist  manager 
required  for  recently  acquired 
modern  pharmacy.  This  is  an 
opportunity  to  expand  your  own 
management  skills  whilst  receiving 
full  central  office  support 
Apply  Mrs  Chris  Goddard, 
The  Weldrick  Group, 
Highfield  House, 
11-13  Highfield  Road,  Doncaster 
DN1  2LA.  Tel:  0302  369121  (day) 
0709  700117  (eves) 


HEANOR, 
DERBYSHIRE 

Pharmacist  Manager  required 
for  this  branch  of  an 
expanding  group. 
Retail  experience  essential. 
Please  apply  in  writing  to 
Mrs  A.  Peck,  MRPharmS, 
Superintendent  Pharmacist, 

Lakes  Pharmacy, 
24  Market  Place,  Heanor, 
Derbyshire  DE7  7AA 
Tel:  (0773)  531217 


LOCUMS. 


Provincial  Pharmacy 
Locum  Services 


We  have  over  3,000  pharmacists 
registered!  Plus  experience  of  handling 
over  100,000  bookings  NATIONWIDE! 

OUR  BUSINESS 

Place  your  locum  problem  in  the 


hands  oi  our  experienced  co  ordinators 
We  will  inform  you  the  moment  cover 
is  found  We  leave  you  to  get  on 
with  doing  what  you  do  best, 
running  your  business. 

PLEASE  CALL  NOW! 


Member  of  the  Henry  I.  Perlow  Group 
National  Pharmacy  Locum  Agency 
TELEPHONE  081-907  9894 
Kent/Sussex  Office  0892  510526 
Midlands  Office  (0280)  700575 
We  invite  Pharmacist  Locums  to  apply  for  registration 


NORTHERN  LOCUMS 

Agency  (Lie.  No.  YH1599) 


ANNOUNCE:  We  now  cover  from  the  WATFORD  GAP  to  the  BORDERS!! 
WE  OFFER:  (1)  The  LOWEST  RATES  in  the  coutry  to  proprietors 
(2)  The  BEST  SERVICE  with  our  availability  SEVEN  DAYS  WEEKLY  up  to  10.00pm 
So  why  not  save  yourself  TIME  and  FRUSTRATION  with  ONE  CALL 
Tel/Fax:  Manchester  (061)  725  8063 
TeS/Fax:  Bradford  (0274)  831631 

Locums  needed  in  all  areas  —  please  call  to  register  —  Top  rates  available 


AGENTS 


RAMER  SPONGES 

REQUIRE  AN  AGENT  FOR  THE 
FOLLOWING  TERRITORY. 
EXCELLENT  COMMISSION  RATES. 

EXISTING  CUSTOMER  BASE. 
STAFFS,  WARKS,  W.  MIDLANDS, 
5HROPS,  LEICS.  AND  NORTHANTS. 
WRITE  TO  IAN  SMITH, 
P.O.  BOX  424 
ADDLESTONE,  WEYBRIDGE, 
SURREY  KT15  3QB 


AGENTS 


WANTED 


SALES  AND  DISTRIBUTION  AGENTS 
in  England,  Wales  and  Scotland 

For  a  diagnostic  product  sold  to  hospitals  thru  Supplies 
Depts.  Agents  must  demonstrate  successful  selling 
record  with  Surgical  and  Medical  Teams  of  Supplies 
Depts,  and  introduce  our  product  (it  is  already  known  to 
many  maternity  units)  and  secure  its  continued  sales  to 
hospitals.  Generous  commission  will  be  offered.  We 
might  consider  national  agency  for  companies  with 
successful  track  record. 

Contact  Mr  S  Gaitonde 
Hospicon  Products 

Tel:  (081)  360  1200       Fax:  (081)  360  1299 


PROFIT  OPPORTUNITY 


WANTED  —  AGENTS 

to  help  launch  brands  for  America's  biggest 
independent  colour  cosmetic  company. 
Full  marketing  support  programme. 
Interested  agents  reply  to:- 
Box  no:  C&D  3423 


Boost  your  earnings  by  up  to  £200  per  week 
>with  an  exciting  new  range  of  dental  products 
now  available  for  chemist's  agents  to  add  to 
their  portfolio.  Commission  only  sales. 

Contact:  Eddie  Blass  on  071-935  4197 
to  find  out  more. 


BUSINESS  FOR  SALE 


ALLIANCE  VALUERS  AND 
STOCKTAKERS 

Telephone  Harrogate  (0423)  531571 


NORTHANTS 

Main  Road  Suburban  Pharmacy  Turnover 
to  31st  March  1992  under  management 
£365,565  NHS  items  2,100  per  month 
Net  profit  to  owner  MRPharmS  over 
£50.000  p  a  New  lease  just  granted 
Realistically  priced  for  guick  sale  at 
£135,000  for  GW/Fix  plus  SAV. 

PHARMACIES  URGENTLY  REQUIRED 


SHEFFIELD 

Suburban  Pharmacy.  T/O  FYE  31/5/92 
£262,232.  NHS  items  average  3,450  per 
month  Net  profit  to  owner  MRPharmS 
over  £47,000p.a.  Very  low  overheads,  two 
half  days.  Freehold  property  £25,000 
Offers  around  £120,000  for  GW/Fix  plus 
SAV  approx.  £20,000 

NATIONWIDE  FOR  EAGER  PURCHASERS 


LONDON/ESSEX  BORDERS.  Lock-up  pharmacy.  Annual  turnover 
£260,000.  NHS  items  1450  per  month.  Long  lease.  Rent  £11,000  p. a. 
Retirement  sale. 

Price  £130,000  SAV.  Ref:  02290 

S.W.  LONDON.  Lock-up  pharmacy.  Annual  turnover  £280,000.  NHS 
items  1400  per  month.  New  lease  or  freehold  available. 
Price  £135,000  SAV  Ref:  0346 


FOR  LEASE 


CO.  DOWN  —  N.  IRELAND 

For  Lease  —  Pharmacy  in  Co.  Down  Village. 
T/O  ('91 -'92)  -  £340,000  (NET  of  VAT) 

Gradual  purchase  if  desired. 

Open  to  offers. 
Contact  Box  No.  C&D  3432 
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SOOTHES  CAREER 
DISCOMFORT 


The  Safeway  formula  Joy  success  in  Pharmacy 


Safeway  is  one  of  the  U.K.'s  biggest  and  fastest 
growing  retail  companies  and  is  part  of  the  highly 
successful  Argyll  Group.  Contributing  toward  that 
success  is  our  continually  expanding  chain  of  in- 
store  pharmacies. 

We  have  a  major  commitment  to  excellence, 
providing  the  highest  of  standards  in  customer  care. 

How  do  we  achieve  all  this? 
...Well,  it's  through  our  people.... 

On  joining  Safeway  you  will  already  be  a 
dedicated  professional.  After  a  comprehensive 
induction  period  you  will  be  taking  part  in  our 
ongoing  programme  of  continuing  professional 
education.  Building  on  your  knowledge  and 
skills,  you  will  be  able  to  help  us  provide  the 
highest  standards  of  healthcare,  both  now  and 
tor  the  future. 


We  have  immediate  opportunities  for: 


Pharmacy  Managers 


Southend-on-Sea  ■  Canterbury  ■ 
Lymington  ■  Maidstone  ■  Nantwich 
■  East  Kilbride  ■  Ripon  ■  Hastings 


Part-time  Pharmacists 


Bishopbriggs  ■  East  Kilbride 
■  Ripon 

Are  you  looking  for  a  healthy  future  m  Pharmacy? 
It  so,  we  presenbe  a  move  to  Safeway. 

Contact  Mike  Nelson,  Pharmacy  Department, 
Safeway  Stores  pic,  6  Millington  Road,  Hayes, 
Middlesex  UB3  4AY.  Tel:  081-848  8744  (daytime) 
or  0734  734636  (evenings  &  weekends). 


SAFEWAY 


Wc  are  an  equal  opportunity  employer. 
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FINANCIAL. 


PHARMACY  COMPUTER  SYSTEMS 


John  Richardson  Computers  Ltd 


FINANCE 

Numark  has  negotiated 
competitive  terms  from  British 
Joint  Stock  Banks,  to  provide 

finance  to  independent 
pharmacists  for  the  purchase  of 
new  pharmacies,  or  re-finance 

existing  loans,  with  no 
trading  lies. 

I) you  icould  like  an  application  fomi,  which  includes  full 
details  oj  the  scheme,  please  contact 
Retail  Services  Department 
Numark  Management  Ltd.,  5  6  Fairway  Court 
Amber  Close,  Tamworth 
Staffs  B77  4RP    Tel:  0827  69269 

NUMARK  FINANCE  -  KEEPING  INDEPENDENTS  INDEPENDENT 


PMR 


EPOS 


*  The  UK  market  leader 

*  Renowned  speed  &  ease-ol-use 

*  Unique  Drug  Interaction  Alert 

*  Patient  Counselling  Advice 

*  Drug  Information  Leaflets 

*  Manrex,  Nomad,  Venalink  MARs 


*  So  easy  to  install  and  use 

*  Ultra-fast  sales  for  ANY  product 

*  Comprehensive  Product  File 

*  Not  tied  to  any  one  supplier 

*  Branch  Warehousing  Facilities 

*  Pays  for  itself  in  months 


You  may  think  you  can't  afford  the  best  -  You'll  be  surprised 


FOR  MORE  DETAILS,  OR  FREE  EPOS/PMR  VIDEOS,  PHONE  0772  323763 
(FAX  0772  323003)  -    OR  WRITE  TO  JRC  LTD.  FREEPOST,  PR 5  6BR 


Three  Items  For  A  Total  Cure! 


PILLS  -  Patient  Medication  Records 
CheckOut  -  POSIH  EPOS 
Ob-serve  -  Book  keeping  package 


Hadley  Hutt  Copmuting  Ltd, 

George  Bayliss  Road,  Droitwich,  Worcs  WR9  9RD  promoted 
Telephone:  0905  795335  Fax:  0905  795345  J^ws 


PRODUCTS  &  SERVICES 


The  Pharmacy 
Insurance  Agency 


100% 


Vi  A  I  BROOK 


LOANS 


1  % 


PRACTICE  LOANS 

We  offer  professional  people  100%  practice 
loans  to  purchase,  merge  or  re-finance, 
so  there  is  no  need  to  mortgage  your  home 
to  raise  capital  for  this  purpose. 

Various  repayment  methods  arc  available 
to  suit  individual  requirements  for  terms  ol 
20  years  or  longer. We  arc  willing  to  consider 
loans  to  partnerships  and  sole  practices. 

To  find  on  I  inure  call  us  on  071-242-4375 
or  write  to  .1  W.  Sleath  &  Co.  Ltd.,  Insurance 
and  Mortgage  Brokers,  SB  Theobalds  Road, 
London  WC1X8SG, 

Specialists  in  Practice  Hmm-e 

(ABOVE  BANK  BASE 


>  advertise  in  this  section, 
please  telephone 
Joe  Doveton  on 

0732  364422  Ext.  2468 


Did  you  know  that  P.I.  insurance  for  your 
pharmacy  is  now  available  for  a  maximum  cost  of 


£189 


PER  ANNUM 


♦  This  is  reduced  if  you  have  a  PMR  system,  qualified 
dispenser  or  a  second  pharmacist. 

♦  Reduced  further  if  you  have  more  than  one  pharmacy. 

♦  Many  additional  benefits  —  a  truly  comprehensive 
package. 

♦  OVER  1000  PHARMACIES  ALREADY  COVERED. 


We  also  arrange: 
♦  Business,  contents  and  interruption  insurance. 
♦  Locum  P.I.  insurance. 


To  join  the  growing  number  of  satisfied  pharmacist  clients 

m  021  236  0031 


Working  For  Pharmacy 


PART  OK  THE  PROVINCIAL  PHARMACY  SERVICES  (iROl'l' 
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PRODUCTS  &  SERVICES 


SPECTRUM  CONSUMER  PRODUCTS 

We  are  an  expanding  third  party  distributor- and  are 
currently  seeking  to  increase  our  product  portfolio  with 
established  brands. 
We  at  present  handle  some  leading  brands  and 
'niche'  products. 
We  can  offer  full  national  coverage  of  all  sectors  of  the 
chemist/drug  store  marketplace  together  with  all  services 

associated  with  a  first  class  distributor. 
If  you  are  looking  at  cutting  your  costs  and  are  interested 
in  discussing  a  proposal  in  more  detail,  please  contact: 
Tony  Scarfe,  National  Sales  Manager, 
SPECTRUM  CONSUMER  PRODUCTS 
10  Waltham  Park  Way,  Walthamstow,  E17  5DU. 
Telephone:  081-523  5522 


(MANUFACTURERS'  RETURNS) 

ALL  IN  PERFECT  CONDITION  •  ALL  GUARANTEED 
LOW  OUTLAY  •  HIGH  PROFIT  •  CONTINUOUS  SUPPLY 

We  also  handle  huge  ranges  of  radios, 
walkmans,  midi-systems,  plus  hundreds 
of  other  items  from  major  manufacturers. 

For  futher  information  call: 

CENTRAX  DIRECT  SALES  LTD 

TEL:  081  330  7766  (10  Lines)  FAX:  081  330  7726 


SPECIAL  OFFER  TO  CHEMIST  & 
DRUGGIST  SUBSCRIBERS 


POWERLITRE  Pill  Box  Dual  Timer  Clock 
'The  unique  new  gift!!  Compact 
*  Stylish  *  Attractively  packaged 
£6.00  +  VAT  inc  P&P 
RRP  £10.99  (Min  2  units) 

Order  direct  from  POWERLITRE  LTD. 
19  Haughton  Green  Road,  Denton, 

Manchester  M34  1QW. 
or  Tel.  Order  Line  061-335  9790. 
Access/Visa/M.Card  welcome. 


BABY  CLOTHES 


Baby  Clothes 
with  the  chemist  in  mind 


Cherish 

for  all  newborn  babies 
3  sizes  3  to  5lb.     5  to  8lb.   8  to  121b 
For  catalogue  and  information 
write  or  phone 
dollycare  Cosby  Ltd 
13  Elm  Tree  Road, 
Cosby 
Leicester 


Contacts:  George 
and  Simon  Brown 


Tel:  0533  773013 
Fax:  0533  477727 


EXDkU 

_  STOREFITTERS 


0626  -  834077 


COMPREHENSIVE  DESIGN,  MANUFACTURE 

AND  INSTALLATION  SERVICE  FOR  THE 
 RETAIL  PHARMACY  

KING  CHARLES  BUSINESS  PARK, 
OLD  NEWTON  ROAD,  HEATHFIELD, 
DEVON  TQ12  6UT 


<SDC 


Marketing 


THE  COMPLETE  SHOPHTTER 

DESIGN  •  MANUFACTURE  •  INSTALLATION  •  LEASING 

CONTACT 

DAVID  CROSS     or    SIMON  MYERS 

FOR  MORE  DETAILS  ABOUT  OUR 
PROFESSIONAL  DESIGN  SERVICE,  QUALITY  FITTINGS, 
REALISTIC  PRICES  AND  ATTRACTIVE  LEASING 

TEL  (0761)  418941      FAX  (0761)  412798 


FROM  LOW  COST  PERIMETER 
SHELVING  TO  UPMARKET  PERFUMERY 
SHOWCASES  TRADITIONAL  OR 
CONTINENTAL  DISPENSARIES 

5f|0PH]-pNc7 

CONTACT  MARTIN  BAGG  FOR  A 
COMPLETE  SHOPFITTING  SERVICE 
FOR  THE  PHARMACIST 

0392-216606 


K  H  WOODFORD  6  Co  Ltd 

We  as  specialist  manufacturers 
I    and  installers  invite  you  to 
telephone  us  on  0202  396272 
for  details  of  our  fully 
approved  equipment  for  all... 

Dispensary  and  Pharmacy  fitting 


SHOPFITTING  SYSTEMS  &  SERVICES 

•  Free  Independent  Advice  for  Independent  Pharmacists 

•  Choice  of  Systems  to  meet  your  budget 

•  Top  design  or  unbeatable  lowest  price  package 

•  You  can  share  in  30  plus  years  experience  in  pharmacy  planning 

Call  Frederick  Moore  -  0525  222526 
39  Cooks  Meadow,  Edlesborough,  Beds.  LU6  2RP. 
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STOCK  FOR  SALE 


URRY  — 

ROTHY'S  SHRUNK  THE  PRICES! 

110  x  24  -  50p    126  x  24  -  50p    Disc  -  50p 

Roll  paper  for  Mini  Labs  supplied  at  good  prices. 
All  prices  plus  VAT  &  Post  &  Packing. 
The  Film  &  Paper  Guy 
138  Westmorland  Avenue,  Blackpool  FY1  5QW 
Telephone:  (0253)  697094 


800  XI  2,9 


E  I  M  A 

:  E  U  T  I  C  A  L  S 


INI 


SHOiiiss. 


VISUAL  MERCHANDISING 
AT  ITS  VERY  BEST 


Designers  and  Manufacturers  of  Glass  Cube  Merchandising  Displays. 
Cube  Arts  Ltd.,  Unit  14,  Kimpton  Trade  &  Business  Centre, 
Minder?  Road,  Sutton,  Surrey  SM3  9PF. 
Tel:  081-641  8771  Fax:  081-641  8948 


LIBRA  DISTRIBUTORS 

WHOLESALERS  OF  FRAGRANCES 
PHOTOGRAPHIC  FILMS  &  BATTERIES 
TEL:  081-445  4164    FAX:  081-445  1399 

Straubal  Hair  Repair  Products 
made  with  Henna 
Nozv  In  Stock!/ 
Please  call  for  special  introductory 
prices  on  081-445  4164 
Nationwide  Delivery  Next  Day 

30  DAYS  CREDIT  ON  ALL  ORDERS  OVER  £350 
ALL  PRICES  ARE  EXCLUSIVE  OF  VAT 


ARE  YOU  TAKING  ADVANTAGE  OF  PASSPORT  PICTURE 
OPPORTUNITIES?  BIG  POTENTIAL.  FOR  A  FREE  DEMO 
AND  MORE  INFORMATION  PLEASE  CALL  US  NOW! 


Opticmead  Limited 

Pharmaceutical  Wholesalers 

FOR  THE  BEST  PRICES  POSSIBLE  AND  A  NEXT  DAY  SERVICE 
SPECIAL  OFFERS  FOR  FEBRUARY  1993  -  BUY: 
10  x  28  RENITEC  TABS  5MG  at  £5.69  EACH 

10  x  5ML  TIMOPTOL  DROPS  0.25%  at  £4.25  EACH 

10  x  100  ISOSORBIDE  MONO  TABS  10MG  at  £4.25  EACH 

10  x  100  DIPYRIDAMOLE  TABS  100MG  at  £2.99  EACH 

10  x  100  COPROXAMOL  TABS  at  £0.66  EACH 

FOR  A  FULL  PRICE  LIST  PLEASE  SPEAK  TO  MR  RON  SMITH  ON 
081-317  8927  OR  081-854  1966  WE  ARE  ALSO  ON  FAX:  081-317  0182 


ID  Aromatics  has  over  100  Essential  Oils  and  over  80  Perfume  Oils 
always  in  stock.  Best  quality  Aromatherapy  Oils  and  Absolutes. 
Exclusive  imported  Brassware,  including  the 
FRAGRANCER  (c). 
Pot  Pourris,  Joss  Sticks,  Incenses. 
Highly  competitive  prices  and  fast  efficient  service. 
Visit  our  Retail  outlet,  or  enquire  for  Retail  and  Wholesale  details. 

Write  for  Price  List  to 
12  New  Station  Street,  Leeds  LSI  5DL.  Telephone  0532  424983 


4 


id 


STOCK  WANTED 


WANTED 


Old  Chemist  Shop  fittings  in  mahogany. 
Complete  shop  interiors  purchased. 
Drug  runs,  bow  cabinets  etc. 
We  try  hardest,  travel  furthest,  pay  more. 
Tel:  (0327)  349249  Eves:  41192  Fax:  (0327)  349397 
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Businesslink 


A  FREE  Service  for  Chemist  &  Druggist  Subscribers 


PHARMACY  MANAGERS 

BOURNEMOUTH  -  Pharmacy  manager  re- 
quired. Excellent  salary  and  bonus 
scheme.  Previous  applicants  need  not 
apply.  Locum  duties  considered.  CV  to  Mrs 
N  Gough,  62  Poole  Road,  Westhourne, 
Bournemouth  BH4  9DZ.  Tel:  02(12 
763539  (work)  or  0202  292344  (home). 


 LOCUMS  

YIEWSLEY,  WEST  DRAYTON,  MIDDLE- 
SEX -  Locum  required  from  June  1  to 
June  12.  Tel:  0895  442545. 

FARNHAM  -  Pharmacist  required  odd  days 
and  some  evenings.  Suit  mature  person 
or  newly  qualified.  Tel:  081-572  7461 
(eve). 

FRINTON-ON-SEA,  ESSEX  -  Community 
pharmacist  required  for  lunch  hour  cov- 
er at  pleasant  community  pharmacy.  Tel: 
0255  672845. 


DISPENSING  TECHNICIANS 

ORPINGTON,  KENT  -  Full  time  dispenser/ 
counter  assistant  required.  Tel:  0689 
831113. 


1     SITUATIONS  WANTED  | 

BRADFORD,  YORKSHIRE  -  Experienced 
locum  available  for  days/weeks  or  longer. 
Will  travel.  Call  Martin  Spicer  on  0274 
391230  (24  hrs). 

W  YORKSHIRE  and  surrounding  areas. 
Experienced  pharmacy  manager  avail- 
able for  two  weeks  from  Monday  March 
15  for  locum  work.  Also  available  some 
Sundays.  Can  travel  any  reasonable  dis- 
tance. Tel:  0924  461651  (day). 

ESSEX  &  SUFFOLK  -  Community  phar- 
macist available  Friday  evenings  on  a 
regular  basis  and  some  Sundays.  Tel: 
0255  672845  (work). 

NORTH  LONDON/NW  LONDON/S  HERTS 
-  Experienced  locum  pharmacist  available 
on  a  regular  basis.  Tel:  081-958  6031. 

W  YORKS/S  YORKS  and  surrounding 
areas.  Experienced  reliable  locum  avail- 
able from  April  13-23  inclusive.  Please 
contact  A  S  Iqbal  MRPharmS  Tel:  0484 
432208  or  091-2.32  5039. 
SUNDERLAND  BASED  experienced  phar- 
macy manager  available  for  locum  work 
in  the  North  East.  Full  weeks  preferred. 
Reliability  and  confidentiality  guaran- 
teed. Tel:  091-521  2845  Paul  Hughes. 


EXCESS  STOCK 

TRADE  LESS  50%+VAT  -  1  x  48  Intal 
nebuliser  solution  (exp  5/93);  1  x  30 
Biotrol  ileo-S  32-735  bags;  10  x  2L 
Meredith  bags.  Tel/fax:  031-447  9610. 

TRADE  LESS  50%+VAT+POSTAGE  - 
Adizem  SR  120mg.  Tel:  081-998  3515. 

TRADE  LESS  40%-50%  -  Sandimmun 
caps25mg,  50mg.  lOOmg  (exp  2/93).  Tel: 
071-736  4126. 

TRADE  LESS  40%+POSTAGE  -6x5 
Lyofoam  10x10cm;  9x5  Lyofoam  7.5  x 
7.5cm;  12x5  Granuflex  S141;  22  Sprilon 
200g:  12x1  Icthaband.  Tel:  0903  786164. 

TRADE  LESS  40%+POSTAGE  -  6  x 
250mg  Dermalex  lotion;  8  x  15g  Stiedex 
LPN;  5x21  Progynova  lmg;  2  x  Convatec 
Colodress  S871.  Tel:  0903  786164. 

TRADE  LESS  50%+VAT+POSTAGE  -  5  x 
1.5ml  Penmix  10/90  penfills  (exp  2/93); 


;OI)ml  Colofax  liquid  (exp  2  93)  1, 
081-788  3053. 

SANDOSTATIN  -  SOOmcg;  some  lOOmcg 
(exp  '96)  -  trade  less  25%+VAT+postage. 
Tel:  0727  850480. 

TRADE  LESS  50%+VAT  -  Becolide  sus- 
pension for  nebulation  10  x  10ml  (exp 
3/93).  Tel:  0905  23822. 

TRADE  LESS  30%+VAT+POSTAGE  -  15 
Aquadry  freedom  sheaths  (medium);  18 
Aquadry  leg  bags  long  500ml;  20  Aquadry 
large  penile  sheaths;  2  Accuseal  systems, 
complete.  Tel:  081-539  1922. 

LESS  50%+POSTAGE  -  2  x  60  Zantac 
effervescent  150mg  (exp  3/93).  Tel:  0625 
523059. 

LESS  50%+VAT  -  160  Stromba  (exp  3/93); 
250  Zarontin  250mg  (PI  6/93);  less 
30%+VAT+postage  -  4  x  System  2  S295, 
30's;  less  15%+VAT+postage  -  5  x  100 
Asendis  lOOmg;  6  x  50  Carace  20mg.  Tel: 
0493  8427.37. 

TRADE  LESS  30%+VAT  -  5  x  10  Calcipar- 
ine  5000iu  syringes;  840  Aldomet  500mg 
(PI):  76  Cacit;  20  Bioclusive;  7  Diflucan 
200mg.  Trade  less  50%+VAT  -6x7 
lodosorb  sachets  (exp  4/93).  Tel:  0202 
574386. 

TRADE  LESS  30%+VAT+POSTAGE  -  6  x 

20  Simcare  karaya  rings  70mm  x  19mm; 

3  x  30  Coloplast  bags  MC2000  5640  40mm; 
26  x  Scherisorb  gel  15g.  Tel:  0932  231572. 

HUMATROPE  -  2  x  4iu  (exp  5/93);  Capozide 

4  x  28's  (exp  '95);  1  x  100  Clinoril  (exp 
8/93);  1  x  100  Librium  tabs  25mg  (exp 
12/93).  Tel:  081-904  1514. 

MAX  FACTOR  -  Sheer  Genius  60  singles, 
seven  different  colours.  Retail  value 
£219.  £60+VAT.  Tel:  0742  644455. 

TRADE  LESS  50%+VAT  -  90  Sandimmun 
caps  lOOmg;  150  Sandimmun  caps 
25mg;  3  x  100ml  Triclofos.  Tel:  0494 
520685. 

TRADE  LESS  50%+VAT+POSTAGE  -  1  x 

250  Sustac  6.4mg;  Vincristine  inj  BP 
lmg  x  10  pack.  Tel/Fax:  0509  234231. 

TRADE  LESS  30%+VAT+POSTAGE  -  28 
Brufen  retard;  93  Achromycin  caps 
250mg;  500  Achromycin  250mg  tabs;  70 
Metenix;  30  Mycardol;  91  Monit  20mg: 
196  Motilium.  Tel:  0963  250259. 

LANOXIN  PC  -  Elixir  7  x  60ml  (exp  2/94). 
Trade  less  25%+VAT.  Tel:  081-969  1483. 

TRADE  LESS  25%  -  3.  x  100  Aldomet 
500mg;  1  x  10  x  1ml  Atrovent  nebs;  1  x 
100  Aldactone  25mg;  1  x  100  Aldactone 
50mg;  6  x  2(1  Aldactone  lOOmg  (PI).  Tel: 
081-202  6262. 

TRADE  LESS  60%+VAT  -200  x  30gm 
Betnovate  cream  (exp  3/93);  Trade  less 
30%+VAT  -  15  x  100  Isordil  tembids 
40mg  (exp  9/93).  Tel:  081-670  1833. 

TRADE  LESS  20%+VAT  -  230  Sandim- 
mun lOOmg  caps  (exp  7/94);  84  Sandim- 
mun 25mg  caps  (exp  9/94).  Tel:  071-228 
6024. 

ZOFRAN  8MG  -  i  x  10;  Provera  40()mg  3  x 
30,  Franol  1  x  500.  Carace  Plus  1  x  28; 
Loestrin  30  4  x  63,  Treosulfan  x  80  caps: 
Marcaine  0.5%;  Adrenaline  x  14.  All  less 
35%+VAT.  Tel:  0272  672851. 

TRADE  LESS  50%+VAT  -  2  x  60  Xanax 
250mcg  (exp  2/93).  Tel:  0702  544104. 

TRADE  LESS  50%+VAT+POSTAGE  - 
136  Celance  tabs  250mcg  (exp  2/93);  12 
Celance  tabs  50mcg  (exp  5/93).  Tel: 
06973  20236. 

TRADE  LESS  40%+VAT+POSTAGE  -  16 
x  50ml  Sandimmun  (cyclosporin) 
lOOmg/ml  (exp  10/93  -  2/94).  Tel:  081- 
573  8160. 


FOR  SALE 

VOLVO  740SE  ESTATE  -  1990  'G'  reg. 
Automatic.  Electric  sunroof,  windows 
and  mirrors.  Front  heated  seats.  Stereo 
rad/cas.  Metallic  paint.  Low  Mileage 
(24,000+).  One  owner.  Superb  condition. 
£13,450  ono.  Tel:  0733  578277. 

PROGRAMMABLE  MOVING  MESSAGE 
neon  signs  (new  £695+  VAT);  Hollister 
bags  no.  7164;  Mega  drive  (new £129.99). 
Any  offers  considered.  Tel:  071-722  5221 

PEPSI  COOLER  FRIDGE  -  As  new.  £175 
(new  £500).  Buyer  to  collect.  Tel:  0226 
383225. 

FORD  SIERRA  Sapphire  1.8LX  1988.  Sil- 
ver. MOT/Tax.  Sunroof,  radio/cassette 
etc.  Mint  condition.  £3,000  ono.  Tel: 
0X1-969  1483. 

BMW  320i  1985  -  One  owner.  Auto.  56,000 


miles.  FSH;  PS;  MSR.  Alloy  wheels  EW 
etc.  Clean  and  immaculate.  1  year  M(  )T  & 
Tax.  Tel:  0923  856655  (home). 

REMINGTON  SHAVERS  -  Including 
Smooth  &  Silkv,  Silkapeal,  etc.  All  half 
trade  price+P&P.  Tel:  0892  525841. 

EVER  READY  Cold  Seal  batteries  LR03 
(AAA)  4's  carded  3  x  10  (exp  2/93).  Offers 
please+VAT+postage.  Tel:  0792 
892308. 

RICHARDSON  SANYO  PMR  system  (hard- 
disk).  3  vears  old.  ,£500.  No  offers.  Tel: 
071-736  5397. 


 WANTED  

CREOSOTE  BPC  -  Small  quantity  re- 
quired. Tel:  0239  710246. 

NOMAD  EQUIPMENT  required.  Will  pay 
good  price.  Tel:  (1274  725955. 


IMPORTANT 

Because  demand  for  free  Business  Link  entries  exceeds  the  space 
available,  subscribers  are  asked  to  comply  with  the  30-word  limit. 
To  avoid  delay  in  publication,  please  ensure  that  brand  and  drug 
names  have  the  correct  spelling  and  that  the  text  is  legible. 


Free  entries  in  "Business  Link"  (maximum  30  words)  are 
restricted  to  community  pharmacist  subscribers  to  Chemist 
&  Druggist.  No  trade  advertisements  will  be  permitted. 
Acceptance  is  at  the  discretion  of  the  Publishers  and  depends 
upon  space  being  available.  Send  proposed  wording  to 
"Business  Link"  using  the  form  below. 
EXCESS  STOCK  CAUTION:  Pharmacists  are  responsible  for 
the  quality,  safety  and  efficacy  of  medicines  they  supply.  In 
purchasing  from  sources  other  than  manufacturers  or 
licensed  wholesalers  they  must  therefore  satisfy  themselves 
about  product  history,  conditions  of  storage  etc 


To:  Business  Link.  CHEMIST  &  DRUGGIST,  Benn  House,  Sovereign 
Way,  Tonbridge,  Kent  TN9  1RW. 

PLEASE  COMPLETE  IN  BLOCK  CAPITALS 

Surname  

First  names  

Address  

 Postcode   

Personal  RPSGB  Registration  number  

Telephone  number  

Proposed  advertisement  copy  (maximum  30  words) 


To  be  included  under  section  Heading  .  . 
Signed   Date 
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New  post  for  pharmacist 


Pharmacist  Shivaun  Gammie 
has  been  appointed  as  a  teacher- 
practitioner  in  general  practice  at 
the  Welsh  School  of  Pharmacy, 
University  of  Wales  College  of 
Cardiff. 

The  post  is  the  first  of  its  kind 
in  the  UK  and  has  been  funded  by 
the  Mid-Glamorgan  Formularly 
Development  Programme  in 
collaboration  with  the  University 
of  Wales  and  the  Mid  Glamorgan 
Medical  Audit  Advisory  Group. 

The  teacher-practitioner 
pharmacist  in  general  practice 
will  participate  as  part  of  a  larger 
team  in  repeat  prescription 
review  sessions  with  general 
practitioners  within  Mid- 
Glamorgan.  The  aim  of  the 
sessions  will  be  to  ensure  that 
patients  selected  for  review  are 
prescribed  safe,  effective  and 
appropriate  therapy. 

It  is  hoped  that  the  work  will 
build  on  the  recommendations  of 
the  Joint  Working  Party  report  on 
the  future  of  the  community 
pharmaceutical  services  and 
demonstrate  that  the  pharmacist 
can  improve  patient  care  by 
participating  in  the  repeat 
prescribing  process.  Pilot  studies 
have  proved  very  sucessful  and 
the  scheme  will  start  at  the 
beginning  of  April. 

The  experience  gained  by 
Shivaun  Gammie  will  be  used  to 
the  benefit  of  students  within  the 
Welsh  School  of  Pharmacy  both 
at  undergraduate  and  postgraduate 
level  so  that  teaching  can  be 


directed  towards  the  increasing 
role  of  the  pharmacist  as  an 
integral  member  of  the  healthcare 
team.  The  appointment  should 
facilitate  an  interdisciplinary 
approach  to  drug  therapy, 
bringing  the  concept  of 
pharmaceutical  care  to  the 
primary  healthcare  team. 

Shivaun  Gammie  graduated 
from  the  School  of  Pharmacy  in 
Cardiff.  Her  preregistration  year 
was  spent  in  hospital  in  Tower 
Hamlets  after  which  she  moved 
to  Derby  where  she  obtained  her 
diploma  in  clinical  pharmacy. 

Ms  Gammie  is  a  member  of  the 
Young  Pharmacists  Group,  an 
active  member  of  the  United 
Kingdom  Clinical  Pharmacists 
Association  and  is  an  associate 
member  of  the  College  of 
Pharmacy  Practice. 


Pharmacist  Kay  Preston  of  the  Weeping  Cross  Pharmacy,  Stafford,  is  the 
winner  of  the  trade  competition  held  to  celebrate  the  175th  anniversary  of 
Ernest  Jackson.  She  pinpointed  the  research  and  development  department 
as  the  site  of  the  hidden  gold  sovereign  and  then  went  on  to  seal  her 
victory  by  correctly  estimating  the  number  of  pastilles  produced  by  Ernest 
Jackson  every  day  (2,222,222).  She  is  pictured  receiving  her  prize  of  a  22 
carat  gold  sovereign  from  Bill  Heames,  Ernest  Jackson  territory  manager 


Pharmacist  in  awards  final 


A  pharmacist  from  Canvey  Island, 
Essex,  reached  the  final  of  the 
Honeywell/Sunc/ay  Times  1992 
British  Innovation  Award  with 
his  "home  made"  pharmacy 
managament  system. 

Nominated  in  the  Telecomm- 
unication and  Computing 
category,  Bhopinderpal  Sahota  of 
PAL  Chemists,  designed  the 
system  from  scratch  over  a 
number  of  years  to  support  the 
day-to-day  operations  in  his 
pharmacy. 

Using  "artificial  intelligence", 


The  new  marketing  team  at  Numark  (from  left  to  right):  Valerie  McBride, 
secretary  \x<  'he  marketing  manager:  John  Liptrot,  product  group  manager; 
Maureen  Coleman,  marketing  secretary;  Lisbeth  Parker  (seated), 
receptionist  apd  secretary;  Susan  Ashcroft,  own  brand  manager;  Alan 
Platts,  assistant  group  product  manager;  Trevor  Davies,  marketing 
manager;  and  PauS  Hirons,  IT/promotions  executive 


the  system  simplifies  the 
prescription  management 
process  and  reduces  user  input, 
says  Mr  Sahota. 

A  safer  cot  mattress,  an  edible 
gel,  and  a  robot  to  help  people 
with  disabilities  were  also 
successful  in  the  awards. 

The  overall  winner  in  the 
awards  was  the  robot,  which 
helps  people  with  disabilities  feed 
themselves.  The  robot  enables 
users  to  choose  their  food  and 
deliver  it  to  their  mouth. 
•  The  British  Innovation  Awards 
are  sponsored  by  The  Sunday 
Times  and  control  systems 
company  Honeywell.  The  awards 
are  run  as  monthly  competitions 
culminating  in  the  annual 
presentation.  They  recognise  and 
encourage  new  talent. 


Having  a  ball 

Pharmacists  from  Cheltenham 
and  Gloucester  have  boosted  the 
Cobalt  Unit  Appeal,  which  is 
attempting  to  buy  and  operate  a 
life-saving  cancer  scanner,  with  a 
donation  of  £750. 

More  than  £1,000  was  raised  at 
the  fundraising  ball,  designed  to 
to  celebrate  the  Pharmaceutical 
Society  of  Great  Britain's  150th 
birthday. 

Other  donations  were  made  to 
the  Intensive  Care  Trust  (£150) 
and  the  Calcutta  Rescue  Fund 
(£100). 


Technical 
Reporter 

Maria  Murray  has  been  appointed 
Chemist  &  Druggist  Technical 
Reporter,  with  responsibilty  for 
Script  Specials,  Medical  Matters 
and  Pharmacy  Update.  Maria 
joined  the  magazine  last  year 
(C&D  November  21,  p956). 


Appointments 


Numark  have  appointed  I 
Blackpool  pharmacist  Mike  Moore  m 
to  the  Retail  Advisory  Board.  Mr  J 
Moore  qualified  as  a  pharmacist! 
in  1978  and  set  up  his  own  I 
business  three  years  later.  In  I 
1986  he  bought  a  2,000  square  ! 
foot  convenience  grocery  store  I 
which  he  runs  as  a  member  of  the  I 
Spar  voluntary  trading™ 
organisation  for  independent! 
grocers. 

Medeva  Pic  have  appointed  Dr) 
William  Bogie  to  the  position  ofl 
regional  director,  Europe  and  as  a| 
Board  member  of  Medeva  from! 
April  1. 

AAH  Pharmacy  Concessions  have! 
appointed  Michael  Major  as  its! 
new  business  development! 
director. 

Revlon's  UK  marketing  directorJP 
Rebecca  Dillon  has  been  promoted 
to  assistant  general  manager, 
(marketing),  EuropeenneJ 
Produits  Beaute,  France. 
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Styled  for  profit 


Lacj^layne  puis  all  me  test  into  the  shade 


>  New  high-fashion  range  reflects  latest  trends. 
»  Outstanding  quality  and  choice. 

>  Colour  co-ordinated  cards  for  clear  range 
ientification. 

^Looking  great! 

A  new  icQi,  even/   - 

>  New,  modern,  high  profile  identity. 

»  Exciting  new  flexible  mesh  display  system. 

>  Choice  of  headers  and  planagrams. 

>  Dramatic  new  advertising. 
High  impact  double  pages  in 
wading  women's  magazines. 


•  Trade  Direct.  Profit  from 
Laughtons  excellent  new  Customer 
Care  Programme. 
•  Preferential  terms,  improved  margins. 
•  Increased  stock  turn  through  effective 
range  management. 

•  Exciting  new  product  development. 

•  Dedicated  POS  and  display  units. 

•  Guaranteed  delivery  within  three  working 
days  upon  receipt  of  order. 


LADY  JAYNE  APPROVED  DISTRIBUTORS 


AAH  Pharmaceuticals  Ltd.  — 
Aberdeen  Chemist  Sundries 
Cory  Bros  Ltd.   


Crosskills  (P.E.)  Ltd.  

Dolphin  Munday  Sundries  Ltd.   

EMT  (East  Midland  Toiletries)  Ltd. 

Estchem  Wholesale  Supplies  

George  Mitchell  &r  Co  Ltd.  

Greenheys-Weenytot  Ltd.  

KSM  Distributors  Ltd.   

Kenpen  Sundries   


-Warrington 
—  Aberdeen 
-London  N3 

 Norwich 

 Stroud 


•Nottingham 
-Manchester 
—  Newcastle 
 Preston 


\AKES  HEADS  TURN 


—  Bangor,  County  Down 

 Wolverhampton 

 Tunbridge  Wells 

 Manchester 

 Aberdeen 

 Ro  m  lord 

Roundhay  Wholesale  Sundries  Ltd.   Leeds 


Kinglisher  Sales  Co.  

McEwans  Chemist  Sundries 
Norscot  Pharmaceuticals  - 
Dennis  E  Riches   


Sherlock  Bros  — 
Silkgrange  Ltd. 
UniChem  PLC 


•London  SW18 
—  London  N 17 
 National 


LAUeHTON 

Customer  Care  Department 
Laughton  &  Sons  Ltd, 
Warstock  Road,  Birmingham  B14  4RT. 
Telephone:  021  436  6633 


I 


Less  air,  less  wind, 
less  upset  for  both 
other  and  baby. 


w 


Ch«  ranks 
U3bj  Brokers 

A  division  of  Food  Brokers  Limited,  Food  Broker  House, 
Northarbour  Road,  North  Harbour,  Portsmouth  P06  3TD 
Telephone  0705  219900  Facsimile:  0705  219222 


When  babies  feed  from  ordinary  bottles  they 
can  swallow  air  which  rushes  in  as  they  drink. 

This,  in  turn,  can  lead  to  tummy  upset 
making  feeding  time  an  anxious  time  for  both 
mother  and  baby. 

Unlike  ordinary  bottles,  Evenflo's  disposable 
bottles  collapse  as  they  empty  to  help  prevent 
baby  swallowing  air  with  the  feed. 

And  less  air  means  less  wind. 

In  America  mums  are  reaching  for 
disposable  bottles  3.6  billion  times  a  year.  A 
typical  user  uses  5  bottles  a  day. 

Evenflo  is  a  brand  leader,  with  a  wide  range 
of  quality  products  which  have  satisfied  millions 
of  American  mums  for  generations. 

We  are  now  launching  a  range  of 
breastfeeding  and  bottle  feeding  products  here 
in  the  UK,  alongside  our  disposable  feeding 
system,  with  an  advertising  campaign  set  to  run 
in  the  popular  mother  and  baby  press. 

Which  is  good  news  for  everyone.  While 
disposable  bottles  mean  less  wind  for  babies, 
they  mean  a  lot  more  business  for  you. 


even/lo 

A  friend  of  the  family 


Evenflo  UK.  A  Division  of  Spalding  Sports  Limited 
19  Trafalgar  Way,  Bar  Hill,  Cambridge  CB3  8SQ 
Telephone:  0954  789440  Facsimile:  0954  789404 


